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Abstract 
The closure of large institutions for people with intellectual disability and 
the subsequent shift to community living has been a feature of social 
policies in most western democracies for more than two decades. While 
the move from congregated settings to homes in the community has been 
heralded as a positive and desirable strategy, deinstitutionalisation has 
continued to be a controversial policy and practice. This research critically 
analyses the implementation of a deinstitutionalisation policy called 
Institutional Reform in the state of Queensland from May 1994 until it was 
dismantled under a new government in the middle of 1996. 
A trajectory study of the policy from early conceptualisation through its 
development, implementation and final extinction was undertaken. Several 
methods were utilised in the research including the textual analyis of policy 
documents, discussion papers and newspaper articles, interviews with 
stakeholders and participant observation. 
The research draws on theories of discourse and focuses on how discourses 
of disability shape policy and practice. The thesis outlines a number of 
implications for policy implementation more generally as well as for 
disability services. In particular, the theoretical framework builds on 
Fulcher's (1989) disabling discourses - medical, charity, lay and rights -
and identifies two additional discourses of economics and inclusion. The 
thesis argues that competing disability discourses operated in powerful 
ways to shape the implementation of the policy and illustrates how older 
discourses based on fear and prejudice were promoted to positions of 
dominance and power. 
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Institutional Reform in Queensland 
CHAPTERl 
INTRODUCTION 
I wished to God Clyde had never gone into that place and I still 
wish he'd never gone to that place. I was wishing it when I first 
went there and I'm still wishing it. 
(Resident's sister on Four Comers, 26/8/96) 
On the evening of Monday, 26 August 1996, Australians sat down to 
watch a weekly documentary television program "Four Comers". The 
presentation was called Asylum and told the stories of a number of people 
with intellectual disability and their families. All of the people lived in an 
institution called the Challinor Centre located on the outskirts of Ipswich, a 
small city some forty kilometres outside Brisbane in the state of 
Queensland. The documentary chronicled a two year period in this aspect 
of Queensland's history from May 1994 when the then State Government 
launched a policy initiative called Institutional Reform which planned to 
close all state institutions for people with intellectual disability including 
the Challinor Centre. Yet, two years later when the program was made, 
only five people had moved out. The program gave a graphic account of 
life in the institution. It related personal stories of frustration, abuse, 
mismanagement, hopes and fears and illustrated the impacts of policies of 
institutionalisation and deinstitutionalisation on people with disabilities, 
their famfiies, staff and the community. The program offered a glimpse of 
the human face of social policy. 
Institutional Reform in Queensland 
This thesis is another account of that story. It reports on the findings of a 
policy study of the implementation of Institutional Reform in one 
institution from the announcement of the policy in May 1994 to its demise 
in October 1996. The research addressed a convergence of several 
phenomena: first, the world-wide trend towards deinstitutionalisation and 
community living for people with disabilities, and second, the 
implementation of social policies and third, historical and contemporary 
discourses and theories of disability. 
Background to the Research 
This section outlines the background to the research. Initially, I discuss 
my own involvement as both observer of, and participant in, Institutional 
Reform. The areas of knowledge upon which this research was based are 
briefly summarised. These are deinstitutionalisation and the shift to 
community living for people with disabilities, the construct of "disability" 
and theories and discourses that inform it, and the discipline of policy 
studies. 
This research constituted both an intellectual and personal journey and my 
role in it has been as both the researcher and the researched. The policy 
process which forms the substance of the research was one in which I was 
actively involved and hence requires some preliminary explanation. 
I embarked upon my studies in 1993 having worked in the field of 
"disability" for seven years as a professional and as a teacher. This period 
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from 1986 was one of great change in Australian disability policies and I 
was actively involved in the implementation of new approaches based on 
ideals of social justice, human rights and consumer participation espoused 
in the new Commonwealth Disability Services Act (1986). Many hopes 
were pinned on this new legislation and the new policies it engendered; 
they were embraced with vision, passion and energy. However, it soon 
became abundantly clear that the promises of justice, equality and 
integration would not be realised for everyone. I joined others in a number 
of efforts for change for people with disabilities. 
These activities brought me into contact with many people with disabilities 
and their families, with carers, workers and managers and with policy 
makers. I formed close friendships with many of these people which I 
have maintained to the present day. Some had lived in institutions, some 
knew abuse, some had achieved their dreams of an ordinary life in the 
community and others had not. I came to understand the profound impacts 
of policy upon the lived experiences of people with disabilities and their 
families; how the sharp end of public policy cuts into the private lives and 
everyday lived experience. 
When Institutional Reform was announced, I became a participant in 
community activities around its implementation. I took a visible and 
public position as an opponent of institutions and was involved in forums 
and demonstrations during the time of the research. I was also interviewed 
for the "Four Comers" Asylum program and on radio as a person who was 
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"opposed to institutions". My involvement as participant had implications 
for my role as researcher and these issues are discussed more fully later in 
the thesis. 
Institutional Reform in Queensland represented an example of the world-
wide closure and downscaling of government institutions through· the 
implementation of deinstitutionalisation and disability policies and 
provided an opportunity to explore meanings and theories of disability. 
~-
These are now briefly introduced. 
Deinstitutionalisation 
The closing and downscaling of institutions, referred to as 
"deinstitutionalisation", has been a feature of social policies in most 
Western countries for the past two to three decades. A number of forces 
drove this change agenda in North America, Britain, New Zealand and 
Australia. These including the human rights movement (Willer & 
Intagliata, 1984), the ideology of normalisation (Nilje, 1969; 
Wolfensberger, 1969; 1983), growing consumer and parent movements 
agitating for better services (Ashbaugh, Bradley & Blaney, 1994; Stella, 
1996) and changes in legislation (Shearer, 1981 ). This shift from 
institutions to community has been described as a deeper paradigm shift 
beyond simply living in the community to one of full community 
membership for people with an intellectual disability (Bradley, 1994). 
There have been many systematic studies of deinstitutionalisation in North 
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America (Conroy & Bradley, 1985; Lord & Hearn, 1987; Lord & Pedlar, 
1991), the United Kingdom (Booth, Simons & Booth, 1990; Emerson & 
Hatton, 1996) and New Zealand (Levien, 1992). In Australia, such studies 
have addressed the closure of St Nicholas Hospital in Victoria (Cummins 
& Dunt, 1990; Dunt & Cummins, 1990; St Nicholas Report, 1988) and the 
Richmond Programme (Molony & Taplin, 1990). 
While these studies have made an enormous contribution towards 
knowledge about deinstitutionalisation, they reside largely within a 
positivist paradigm and use quantitative approaches. Cummins (1993) 
commented that studies have measured variables such as the type of 
accommodation, the number and frequency of community contacts and the 
number and type of life skills acquired. Cummins further argued that the 
conclusions drawn from such results should be regarded with caution and 
that subjective measures of quality of life, such as whether people are 
happy, self-fulfilled and more satisfied, should be of more concern to 
deinstitutionalisation studies though to date these have not been published. 
Emerson & Hatton (1996) also reported that there had been only one study 
which compared the lifestyles of people with disabilities who had moved 
to community services and non-disabled people. To date, the success or 
failure of deinstitutionalisation programs has largely been determined upon 
these "objective" measures and indicators. 
Other published studies of deinstitutionalisation have been reported from 
broader public policy analysis perspectives (Glendinning, 1991; Hudson, 
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1992; Tomlinson, 1988). Some ofthese are located within the debates on 
the politics of caring from feminist perspectives (Dalley, 1989; Munford, 
1994; Stehlik, 1997). In this debate, it is argued that the shift from 
institutions to community care has been predicated upon the assumption 
that women will undertake the responsibility for providing care to people 
with disabilities. Some historical studies have traced cycles over decades 
of deinstitutionalisation and reinstitutionalisation within one institution 
(Morrisey, Goldman & Kleman, 1980) and the closure ofmental hospitals 
(Barham, 1992). These studies offer broad analyses of public impacts of 
policy and provide useful critiques of deinstitutionalisation as a global 
phenomenon. 
Other studies into the implementation of community care (Booth, Simons 
& Booth, 1990; Wright, Haycox & Leedham, 1994) have also contributed 
to an understanding of the phenomenon of deinstitutionalisation. Many of 
these offer analyses of costing and resource issues (e.g. Wright, Haycox & 
Leedham, 1994) while others provide detailed accounts of service change, 
value shifts and life in the community (e.g. Racino, Walker, O'Connor & 
Taylor, 1993; Taylor, Bogdan & Racino, 1991). 
On another level, people with disabilities have added a crucial perspective 
to deinstitutionalisation through written personal accounts of their 
experiences in and on leaving institutions (Barron, 1990; Pentland & 
Cinota, 1995; Rorty, 1981). These few published accounts have brought 
the voices and lived experience of people with disabilities, largely those 
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with physical disabilities, to an area of academic enquiry. Like Asylum, 
such voices have brought a private and authentic perspective to a public 
debate. 
While there is now a large and comprehensive literature on 
deinstitutionalisation, there is a gap in the current state of knowledge about 
how deinstitutionalisation policies have been interpreted and implemented 
across a range of stakeholders on the ground and how this ascribing of 
meaning affects the implementation process. To date, one study has been 
identified which took an exploratory approach to gain such an 
understanding of the impacts of implementation at a more personal level. 
Undertaken by Kelley Johnson (1995), this research reported on the 
personal experiences of twenty-two Australian women with an intellectual 
disability living in a locked ward in an institution during the process of 
closure. Utilising an ethnographic approach, Johnson was interested in the 
"ways in which the philosophy and policy of deinstitutionalisation had 
affected the lives of people with intellectual disability who were still living 
in institutions" (p. 3). This study made a significant contribution to 
knowledge and understanding about the impacts of deinstitutionalisation 
on people. However, such studies, which adopt interpretive modes of 
enquiry, are rare. This present study attempts to fill that gap. It provides a 
compr~_!l~~sive policy "story" by undertaking a critical policy analysis 
(Prunty, 1985) of one policy over time. This story traverses the public 
and private domains of both policy makers and policy "recipients". 
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Theorising disability 
Impairments of the mind, the senses and the body are universal (Ingstad & 
Whyte, 1995; Sheer & Groce, 1989), yet the meanings attached to these 
constitute a range of interpretations which reflect the ideologies, beliefs 
and knowledges across cultures and time. Thus disability has been 
constructed differently at different periods in our history. This history has 
been impressively recounted by the French historian Stiker (cited in 
Whyte, 1995, though not yet available in English) who traced the 
emergence of disability as a distinct category of difference which has 
evoked responses of charity, medical interventions, special education and 
rehabilitation. 
What is known about disability and the practices which surround ·it is 
socially and culturally constructed. This has been explained by some 
writers through the notion of discourse (Cocks & Allen, 1996; Fulcher, 
1989; Whyte, 1995). This work all draws upon the work of Michel 
Foucault (1967; 1980; 1984), the French philosopher who used discourse 
to explain how meanings create and govern language, knowledge, thought 
and action about a particular topic; in this instance, disability. A number 
of disability discourses have been proposed: medical, charity, lay, rights 
and economic or corporate (Cocks & Allen, 1996; Fulcher, 1989), but all 
create their own meanings of disability and hence also create the identities 
of people with disabilities and the practices on, around and about them. 
Consequently, disability has been variously theorised as a medical problem 
requiring therapy; as a personal tragedy to evoke sympathy; a form of 
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deviancy requiring custodial care; a genetic flaw requiring scientific study 
or a socially created barrier requiring political action. 
Currently, theories of disability have been placed within two maJor 
categories. The first category conceptualises disability as something 
located within the individual, for example, a flaw or individual pathology 
of the body. This includes medical and religious notions of disability as a 
personal tragedy. The second category views disability as socially 
constructed. This group includes a sub-group of early theories based on 
concepts such as deviancy, labelling and stigma (e.g. Becker, 1963; 
Goffman, 1963). More recently however, with in the social construction 
view, substantial theoretical work has been undertaken broadly defined as 
the social model of disability (e.g. Abberley, 1987; Barnes, 1992; Hahn, 
1985; Oliver, 1990). These theories argue that disability is the result of 
social oppression rather than the individual limitations of disabled people 
themselves. 
This thesis adopts the position that, while impairment is a universal human 
occurrence, disability is socially constructed. The research offered a 
unique qpportunity to uncover the different discourses of disability in the 
deinstitutionalisation debate, to explore the ways in which they operated 
within a policy process and to test the relevance and capacity of discourse 
analysis as a method for policy and disability research . 
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The research questions 
In addressing the nexus of deinstitutionalisation policy, the notion of 
disability and theories of discourse, the following research questions were 
developed. 
1. What -are the social, political, economic, cultural, organisational and 
community contexts in which Institutional Reform is happening? 
2. How are Institutional Reform policies written, spoken, experienced and 
enacted? 
3. What have been the impacts of the early stages of implementation on 
residents, families, staff and the communities into whiclrresidents will 
move? 
4. What are the various meanings or discourses in Institutional Reform and 
how have they shifted within the timeframe of the study? 
Explanation of Terms 
Deinstitutionalisation 
Early in the history of deinstitutionalisation, Scheerenberger (1976) 
described it as involving an attitude, a principle and a complex process. 
This description was derivative of an earlier formulation proposed in 1974 
by the National Association of Superintendents of Public Residential 
Facilities (cited in Scheerenberger, 1980) which outlined a tripartite 
definition of deinstitutionalisation. 
Deinstitutionalisation encompassed three inter-related processes: (1) 
prevention of admission by finding and developing alternative 
community methods of care and training, (2) return to the community of 
all residents who have been prepared through programs of habilitation 
and training to function adequately in appropriate local settings, and (3) 
establishment and maintenance of a responsive residential environment 
which protects human and civil rights and which contributes to the 
expeditious return of the individual to normal community living 
whenever possible. 
This reflected the issues that confronted policy makers and services at the 
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time. Institutions were then the dominant form of care and many of them 
housed literally thousands of people so that the task of closing them was 
one which required a step-like approach. The emphasis on rights is also 
indicative of values of the period. 
A more recent definition from the Encylopaedia of Disability and 
Rehabilitation reflected a more pragmatic approach. This definition, 
developed by Steven Taylor, states: 
Deinstitutionalization refers to the policy and philosophy in the fields of 
mental health and developmental disabilities of removing people from 
large public institutions, returning them to their communities, and 
providing them with services needed to live successfully in the society at 
large. 
(Dell Octo & Marinelli, 1995, p. 247) 
Institutional Reform 
The 1974 definition of deinstitutionalisation referred to above, includes 
within it the notion of institutional reform (part 3 above). The National 
Association of Superintendents of Public Residential Facilities (cited in 
Scheerenberger, 1980) claimed that residential reform "involves a 
modification or improvement in attitudes, philosophies, policies, effective 
utilization of all available resources, and increased financing to provide 
adequate programs to motivate and assist individuals to reach their 
maximum level of functioning in the least restrictive environment 
possible" (pp. 187-188). 
Inherent in this definition is a sense of preparing for the future 
deinstitutionalisation process. It seems to suggest that groundwork needed 
to be undertaken to prepare not only the person with disability but also 
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current services (e.g. resources, policies etc) and the community 
(attitudes). 
In Queensland, some twenty years later, the policy of Institutional Reform 
was presented as a shift away from institutional models towards "enabling 
people with disabilities to take up full and productive lives as members of 
the community". It had the following objectives: 
• support current residents of institutions to move to community living 
• provide alternatives for people who would otherwise be at risk of 
inappropriate institutional care 
• provide quality care in extended treatment and rehabilitation settings 
and for people who continue to live in larger residential arrangements 
(Queensland, Department of Family Services and Aboriginal and 
Islander Affairs, Disability Directions Committee, 1994, p. 3). 
Disability Language 
Throughout the thesis I have used the terms person with a disability and 
people with disabilities as much as possible. This reflects the dominant 
contemporary Australian view that personhood is far more important than 
any disability. I acknowledge that this is not necessarily the practice in 
other places such as the United Kingdom where the terms disabled person 
and disabled people are used, particularly by disabled writers and activists. 
I respect that practice and the rationales for adopting it but am very much 
the product of my own cu!ture and the influences of my colleagues and 
friends with disabilities who adopt the person-first view. In some 
instances I have used disabled people for historical accuracy or where the 
12 
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preferred term would have been made the meaning awkward or confusing. 
Also in accordance with accepted Australian terminology, I have used 
intellectual disability. Where other terms such as mental retardation, 
mental handicap or learning disabilities are used it is for retaining 
historical or cultural accuracy. 
Overview of thesis 
The thesis has eight chapters. The following chapter, Chapter Two, 
provides an overview of the shift from institutions to community living for 
people with disabilities in Western industrialised nations. It examines the 
literature of deinstitutionalisation and community care: the history of the 
shift, the forces that drove it and studies of other deinstitutionalisation 
projects. 
Chapter Three provides the theoretical framework for the thesis. The 
nature of discourse is explored as a prelude to an analysis of discourses 
and theories of disability. Various disability discourses- medical, charity, 
lay rights and economic, are explicated and against these, the theories of 
disability are critically examined. 
The m_~~~dology is outlined in detail in Chapter Four. This chapter 
discusses approaches to critical policy analysis including discourse 
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analysis and the issues involved in disability research. The research 
process is then presented in detail including the case study method, sources 
of data and the methods of analysis. 
In the next two chapters the findings of the research are discussed. In 
Chapter Five, the scene for Institutional Reform is set. Here, the context, 
processes and various stakeholders are presented and analysed. A 
timeline of events is also included in this chapter. Chapter Six focuses on 
implementation issues. It deliberates on --the themes and impacts which 
emerged from the analysis of Institutional Reform. 
In Chapter Seven, an analysis of the discourses in Institutional Reform is 
discussed. The disability discourses outlined in Chapter Three provid·e the 
starting point for this analysis and an emergent set of discourses of 
inclusion is proposed. As well, the processes by which different 
discourses competed, assumed dominance or were marginalised are 
described in this chapter. Here the notions of discourse competition, 
coalition and colonisation aare delineated and discussed. Finally, in 
Chapter Eight, a discussion of the implications of the research for policy 
implementation, deinstitutionalisation efforts, disability services and 
disability studies is presented. The limitations of the research are reviewed 
and several potential considerations for future research indicated. The 
findings of the study suggest that institutionalisation and 
deinstitutionalisation continue to be recycled in different guises, through 
the struggles of competing discourses, but the voice and lived experiences 
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of people with intellectual disability who have lived m institutions 
continue to be positioned in the margins of silence. 
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CHAPTER2 
CLOSING INSTITUTIONS AND MOVING TO 
COMMUNITY 
Rumours were going around about lots of patients being sent to 
hostels... It spread like wildfire when tons of suitcases were 
delivered and every other day, patients were sent for_hy the tailor 
and measured for new suits. A good twelve months rolled by and I 
had just returned from a walk. Mr Tynegate called 'The tailor 
wants you David'. I was to be fitted for a discharge suit. 
(David Barron, on leaving the institution, 1990, p. 123) 
Introduction 
As institutions have contracted in size and closed throughout the world and 
people like David moved out, the processes, impacts and outcomes of this 
activity have become a focus for research in many fields and disciplines. 
The terms deinstitutionalisation, community care and community living are 
now in common usage and are key words in the disability literature. This 
chapter reviews the research and discussion about deinstitutionalisation 
and the subsequent shifts in emphasis to community care. It addresses the 
efforts made to close institutions for people with an intellectual disability, 
though it is important to acknowledge that projects to close mental 
hospitals for people with mental illness were in operation throughout the 
same period. While the pressures for closing mental hospitals were similar 
in nature and origin to those for institutions for people with intellectual 
disability, there were added factors such as the advent of new drugs which 
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reduced the need for hospital care (Barnham, 1992) and spiralling mental 
health care costs which hastened the progress of deinstitutionalisation in 
that field (Aviram, 1990; Levine, 1981). 
This chapter traces the history of deinstitutionalisation. It maps the 
theoretical, political, ideological and social influences that pushed the 
movement beyond the human services agenda into the public arena. It 
examines the various commentaries and analyses of deinstitutionalisation 
and community living that have been published over the past two and a 
half decades. The discussion of this literature provides the historical, 
social, and political context for the present research. 
Historical Perspective on Disability Services 
The history of services to people with disabilities :from the early 1970s is, 
largely, a history of deinstitutionalisation. Prior to this time, care in an 
institution was the major service option available to families who had a 
child with a disability. In Australia, as in most Western industrialised 
countries, these institutions were largely publicly funded state hospitals or 
centres. In most Australian states, people with intellectual disability most" 
usually lived in the same state hospitals as people with mental illness until 
the middle of this century (Ellis, 1984). Examples include Claremont 
Hospital in Western Australia, Caloola in Victoria and Goo dna Mental 
Hospital in Queensland. 
As well, large numbers of institutions were founded by specialist 
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charitable organisations. For example, various "spastic societies" set up 
institutions for people with cerebral palsy, other organisations established 
residential schools and facilities for people with vision and hearing 
impairments and others catered for people with other specific physical 
disabilities or children with severe congenital disabilities. These 
establishments were found in every capital city in Australia and were 
modelled on their British or American counterparts. In Queensland, these 
included institutions such as Xavier Children's Hospital and the 
Queensland Spastic Welfare League's "Seven Oaks" in Brisbane and the 
North Queensland Crippled Children's Society, "Cootharinga", in 
Townsville. 
Families usually had two options: either to place their child in an 
institution or to provide care themselves at home with no supports or 
services. The people living in these institutions were largely an invisible 
population, usually living on the outskirts of cities and towns with little or 
no contact with the outside world, cared for by nursing or custodial staff 
and congregated in large, austere buildings. Here, there was little capacity 
for individuality. Everyone was treated in the same way, as this example 
from the United States recalls: 
It did not matter who or what the resident was, whether young or old, 
whether borderline or profoundly retarded; whether physically 
handicapped or physically sound; whether deaf or blind; whether rural or 
urban; whether from the local town or from 500 miles away; whether 
well-behaved or ill- behaved. We took them all, by the thousands, 5,000 
and 6,000 in some institutions. We had all the answers in one place, 
using the same facilities, the same personnel, the same attitudes, and 
largely the same treatment (Wolfensberger, 1975, p. 69). 
This situation remained largely unchanged for decades although there were 
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a few examples of attempts to provide alternative models of care in the 
1930s and 1940s. In the United States, Hubbell, Davis and others (cited in 
Lakin, Briuninks & Sigford, 1981) had positive results experimenting with 
forms of community care similar to group homes in the 1930s which were 
called colony plans. These offered accommodation, often in rural settings, 
and opportunities to work as farm labourers or domestic servants. These 
farm colonies, which grew in popularity in Australia as well as overseas 
(Gillgren, 1996), did afford the capacity to interact with the local 
community and acquire useful vocational skills though examples are 
isolated and the plans did not attain the status of broad social policy. It 
was some years later that a series of forces for change gathered momentum 
across the world and heralded a shift to new ways and new models on a 
global scale. These are now briefly explained. 
Forces for Change 
Over the past two to three decades, the closure of institutions for people 
with disabilities and mental illness has been a major feature of social 
policies in most Western democracies. Several powerful forces have 
driven this change and are now discussed. 
The shift to community 
The shifLfrom institutional to community based services for people with 
disabilities undertaken in the past thirty years has been, without doubt, one 
of the most significant human service events of this century. While much 
public attention has focused on the actual dismantling of old large 
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institutions, there have been concurrent movements and events across 
disability services which stand in confirmation of a deeper paradigm shift 
in service and supports for people with disabilities and their families 
(Bradley, Ashbaugh & Blaney, 1994). In employment and vocational 
services, there has been a move from work in sheltered, segregated settings 
to supported work in open employment settings (Bellamy, Rhodes, Hank 
& Albin; 1988; McLoughlin, Garner & Callahan, 1986; Magis-Agosta, 
1994). In education, the ideal of integration or inclusion in regular 
schooling has been well established (Nisbet, Jorgensen & Powers, 1994; 
Stainback, Stainback & Forest, 1989) and a whole movement promoting 
integrated leisure and sport has developed over the past two decades 
(Hutchison & McGill, 1992). 
An examination of the numerous efforts to close institutions reveals 
several forces for the change to community care. In North America and 
Great Britain, the earliest efforts brought to public attention the appalling 
conditions under which thousands of people with intellectual disability 
lived (Shearer, 1981 ). One of the more famous American examples was 
Burton Blatt's historic work, Christmas in Purgatory. This poignant 
photographic essay gave account of life in several enormous human 
warehouses where people slept in bleak cold dormitories, the hospital beds 
so close together they could only be reached by climbing over the others 
(Blatt & Kaplan, 1969). Other more analytic accounts (e.g. Goffman, 
1961) showed institutional care to be epitomised by harsh and 
inappropriate treatment, the violation of human rights and improper 
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incarceration . of those with mental illness and intellectual disability 
(Dalley, 1989). 
These exposes intensified the pressure upon governments of the day to 
close institutions and to create better options for the people who lived 
within them. Even earlier in Britain, the old Mental Deficiency Act 1903 
was replaced by the British Mental Health Act 1959 and changed the 
nature of care from "detained" to "voluntary" (Shearer, 1981, p. 96). 
Later, the White Paper Better Services for the Mentally Handicapped was 
released in 1971. It acknowledged the serious problems of size, 
overcrowding, understaffing and inadequate treatment in institutions and 
outlined a shift to community based options through local authorities 
(Booth, Simons & Booth, 1990). It was also in the early 1970s that a new 
lobby developed which called for the abolition of institutional care and a 
shift to housing-based community services. This lobby was influenced by 
the Scandinavian developments and Jack Tizzard's research which 
supported community based services as superior (Ericsson & Mansell, 
1996). 
In the United States, another significant decision which was to have far 
reaching implications across the world was the appointment by President 
John F. Kennedy of a special advisory committee on mental retardation to 
bring about change (Birenbaun & Cohen, 1985). This committee 
published Changing Patterns of Residential Services for the Mentally 
Retarded (1969) which has become a landmark collection of the ideas of 
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Bank-Mikkelsen, Niije and Wolfensberger. Their influences on disability 
services, initially through the principle of normalisation, have been 
profound. This ideology, which is discussed later in this chapter, began as 
a statement of rights for people with intellectual disability (Willer & 
Intagliata,. 1984). Human rights were receiving a great deal of attention 
through the civil rights movement and the emerging covenants of the 
United Nations. This climate of rights activity was also a factor in the 
deinstitutionalisation agenda and played an important role in closing 
institutions. 
Disability on the Human Rights Agenda 
The late 1960s and early 1970s, when deinstitutionalisation began, were 
characterised by a social climate of the "open society" with considerable 
focus on individual human rights (Willer & Intagliata, 1984). 
Deinstitutionalisation at the outset "reflected a concern for the rights of 
mentally retarded persons and as such was highly consistent with the 
social climate of the times" (p. 3). This focus on rights was given more 
prominence through several pivotal legal cases (Wyatt v. Stickney, 1972, 
Pennhurst v. Halderman, 1977, and Youngberg v. Romeo, 1982) which 
became landmarks in the closure of institutions (Griffith, 1986). Through 
these actions, it was judged illegal for people with mild intellectual 
disabilities to be placed in institutions and several human rights to safety 
and freedom from restraint were upheld. The rights agenda was strongest 
fought in the United States; spurred on by the use of their Bill of Rights, 
though such an agenda was later to emerge in Australia. 
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The rights of people with disabilities assumed international prominence 
with the United Nations Declaration on the Rights of Mentally Retarded 
Persons in 1971 and the Declaration on the Rights of Disabled Persons in 
1975. These declarations emphasised human dignity, the right to a decent 
life as close to the norm as possible and, more related to the push for 
deinstitutionalisation, the "social integration and reintegration" of people 
with disabilities. Australia, along with many other Western nations 
became a signatory to the United Nations instruments and the Australian 
Handicapped Persons Assistance Act 1974 was a recognition of that intent 
(Lewis, 1988). 
Normalisation and Social Role Valorisation 
The principle of normalisation (Niije, 1969) and subsequent theory of 
social role valorisation (Wolfensberger, 1983) have had profound influences 
upon disability policies and services in many countries since the late 1960s 
and this influence continues in many countries to the present day. Such 
ideology has underpinned much of the shift in policy emphasis from 
institutionalisation to community integration. As social science theory, it has 
contributed to the development of alternative service models and practices 
that have become the new approaches in Scandinavia, United States, Great 
Britain, New Zealand, Canada and Australia. 
Normalisation as a principle had a number of early formulations by Bank 
Mikkelsen in Denmark in 1969, by Niije in Sweden in 1969 and then by 
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Wolfensberger in the United States in the 1970s (Flynn & Nitsch, 1980). In 
brief, normalisation was defined by NiJ.je (1980, p. 75) as "making available 
to the mentally retarded patterns and conditions of everyday life which are as 
close as possible to the norms and patterns of the mainstream of society". 
Wolfensberger developed a more detailed definition of normalisation as the: 
utilization of culturally normative means (familiar, valued 
techniques, tools, methods), in order to enable persons life 
conditions (income, housing, health services etc.) which are at least 
as good as that of average citizens, and to as much as possible, 
enhance or support their behaviour (skills, competencies, etc.), 
appearances (clothes, grooming etc.), experiences (adjustment, 
feelings etc.) and status and reputation (labels, attitudes of others 
etc.). 
(Wolfensberger, 1980, p. 80) 
A central theme to these formulations was the notion that people with 
disabilities should live in ordinary housing arrangements in regular 
communities as part of the mainstream of society rather than be segregated 
from it in institutions. Because of his concerns that it was greatly 
misunderstood, misinterpreted and misused, Wolfensberger (1983) later 
reconceptualised normalisation as social role valorisation (SRV). He defined 
SRV as "the creation, maintenance and defense of valued social roles for 
people, particularly those at value risk, by the use, as much as possible, of 
culturally valued means" (p. 234). 
In Australia in the 1980s, normalisation and later social role valorisation was 
quickly embraced by the Commonwealth and State Labor governments 
within their social justice agenda. These provided the theoretical base for the 
Commonwealth Disability Services Act 1986. Its Principles and Objectives 
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were heavily oriented to community integration and to "reform the injustices 
of a custodial institutional service" (Carpenter, 1993, p. 184). Normalisation 
was also a major focus of training within the Commonwealth Government's 
Disability Program and the Commonwealth Rehabilitation Service from the 
mid to late 1980s, a process in which the current author provided some 
leadership. 
To this point, deinstitutionalisation has been reviewed within a world-wide 
historical context of disability policy and services. However, the closure 
of institutions and devolution of services to the community were 
operationalised under broader social policies about health and welfare. A 
further important issue to consider now is where the policies of 
deinstitutionalisation and community care were located within the context 
of global changes in human services and the welfare state. The effects of 
these changes were felt in the United Kingdom within the last fifteen years 
and in Australia for the last decade. These issues are now examined. 
Global Changes in the Welfare State 
The term welfare state refers to a range of institutional arrangements 
between the state and individuals or groups in capitalist democracies. 
Graycar and Jamrozik (1983) propose that the welfare state has a 
facilita_~~~- purpose to support the proper functioning of the market by 
enabling people to operate in the system by developing or enhancing their 
capacities for production and consumption, and a maintenance function 
whereby it maintains the system under control and provides the means for 
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the physical survival of individuals and groups who do not obtain these 
means through the market. 
For two decades, there has been considerable debate about the existence of 
a crisis in the welfare state especially in the United Kingdom and Australia 
(Graycar & Jamrozik, 1993; Ife, 1995; Taylor-Gooby, 1985; Yeatman, 
1990). The substantive issues within this debate centre on the 
contemporary relevance of the social democratic ideals upon which the 
welfare state was founded, the reduction of public funding available for 
welfare as economic conditions have declined since the 1970s and the 
somewhat modest achievements of the welfare state to date (Ife, 1995). 
While there are compelling arguments from the majority of social policy 
analysts that the crisis is real, several writers question whether there is in 
fact a genuine crisis or whether uncertainty and instability have always 
been features ofthe modem welfare state (Ife, 1995; Taylor-Gooby, 1985). 
Yeatman (1990) claimed that the real crisis is about the ideal (her 
emphasis) of the welfare state, that is, to what extent should a safety net be 
provided so that individuals do not have to resort to "market activities 
which deny their humanity and status as persons" (p. 120) and to what 
extent should citizens have a communal responsibility for the provision, 
through a progressive system of taxation, of public services for all to 
enjoy. Despite these debates, there is an almost universal view that the 
welfare state has undergone profound changes, that it is characterised by 
uncertainty, instability and inadequacy and is unable to meet the full range 
ofhuman needs (George & Wilding, 1984; Ife, 1995). 
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An inaugural international conference, "Crisis in the Human Services", 
was held in the United Kingdom in September, 1996 to explore some of 
these questions. Here, several hundred participants from over thirty 
countries grappled with the issues facing human services and the welfare 
state. There was agreement that, while a number of culturally determined 
problematic issues existed in human services across the world, several 
obvious global forces were identified which have shaped the broader 
"crisis" (Harris, 1997; Lewis, 1997). These forces of economic contraint, 
marketisation and the rise of neoconservative agendas have maintained a 
presence in the social policy and welfare literatures for some years and are 
now discussed. 
Economic constraint 
Arguably, the decline of economic growth in most Western capitalist 
democracies has placed inordinate pressures upon their welfare systems. 
This has produced a contradictory situation in which governments have 
had less money to provide welfare services at the same time as the 
economic downturn has increased the numbers of people requiring welfare 
services because of unemployment and/or poverty. In this climate the 
welfare policies and practices of many governments, including those in 
Australia, have become reactive, restrictive and even punitive (Saunders, 
1991). Saunders further argued that social policies in Australia are still 
grappling with the "consequences of the secular deterioration in economic 
performance" (p. 209). The force of economic rationalism has impacted 
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deeply on policy development bringing with it a simplistic and crude focus 
on cash limits, expenditure targets and similar economically driven 
parameters. This has implications for services to people with disabilities 
who are dependent upon economic and service support from the state. 
Capitalism and Markets 
There has also emerged a continuing discussion about the idea of a shift 
from the welfare state to the "market". Harris (1997) offered a succinct 
and critical summary of these issues and their implications in a recent 
paper on social policy and welfare in Britain. Using examples from 
community care, he argued that marketisation, managerialism and 
consumerism have become the new agendas for human services in Britain. 
Marketisation set up market conditions in which care providers (service 
organisations) had to compete amongst each other for funding and 
contracts in the spirit of the open market (Baldock & Ungerson, 1994). 
However, the consumers of these services, while described as the 
purchasers of the services, did not have real cash purchasing powers. 
Instead, the budget for purchasing services was administered by a "care 
manager". In describing this phenomenon, Lewis (1997) used the term 
"quasi-markets" arguing that welfare and human services are not true 
markets and cannot be regarded as such. 
Harris further argued that managerialism was a predictable flow on from 
marketisation as human service workers found themselves in new roles for 
which they were scarcely equipped. Managers were criticised by the 
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government as deeply implicated in the failings of the welfare state but yet 
were seen as the carriers of the 'solution'. The expectation was that 
human service personnel would embrace the new principles of 
competition, contracting and entrepreneurship as responsibility was 
devolved to community-based and private sector providers. Finally, in 
keeping with the corporate or business paradigm, consumerism has 
emerged as a modem principle in welfare service provision. This is 
embodied in the Citizen's Charter of Great Britain (Harris, 1996) and more 
generally in the spirit of consumer participation and consumer rights in 
service delivery which are intrinsic to Australian disability legislation and 
policy (e.g. Commonwealth Disability Services Act, 1986; Queensland 
Disability Services Act, 1992). The purpose of such policies is to bestow 
power on consumers in choosing services and to render public services 
more accountable and therefore of better quality. This places service users 
in the context of "customer" but, it could be convincingly argued, without 
the access to cash of a real customer, that they are really quasi-consumers 
in quasi markets (Lewis, 1996). 
The New Right agenda 
A cornerstone of this shift to a business, corporate and managerialist 
welfare state is the agenda of the New Right or neoconservatives. They 
argue that the state should adopt a minimalist role and should be 
downscaling its welfare provision. The restriction of the safety net 
measures of the welfare state and a resurgence of laissez faire liberalism 
(Yeatman, 1990) whereby "market forces" will prevail, contributes to the 
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push of responsibility for people in need from the government to the 
community sector. The closure of state institutions with the consequent 
devolution of responsibility to community based services is but one 
example of the changes in the welfare state and human services. In most 
Western democracies, the state is divesting itself of the responsibility of 
direct service delivery, arguing that competition in the community sector 
will mean better quality outcomes for consumers. In the Australian 
context, Cocks (1994) recently noted that "the progressive decentralisation 
of production (service provision), particularly into the non-government 
sector, accompanied by rising flexibility and centralised strategic control 
in formal human services is clearly advanced bureaucratic managerial 
technology and driven by cost containment under the guise of quality" (p. 
21). The current policies of Australia's Coalition Federal government 
reflect such ideas with an emphasis on "user pays", competitive tendering 
and a devolution of responsibility for service provision to the states. 
All of these forces for change provide a context for understanding 
deinstitutionalisation and the consequent community care policies and 
services at a macro level. But how has deinstitutionalisation been 
experienced on the ground by staff, parents and residents? These issues 
have constituted the focus and substance of a great number of research 
projects and publications that inform the conceptualisation of this research. 
These are discussed in the following sections. 
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Community Care or Community Rejection? 
Studies of deinstitutionalisation projects in Western countries have extended 
to hundreds of closure projects and involved thousands of people with 
disabilities, their families and staff. A representative sample of studies from 
several countries, with emphasis on Australian projects, has been selected for 
review. This is augmented by a review of the broader literature on 
deinstitutionalisation. 
Studies of deinstitutionalisation include the closure of Pennhurst (Conroy & 
Bradley, 1985) and Laconia (Covert, Macintosh & Shumway, 1994; 
Shumway, 1996) in the United States; Mangere Hospital in New Zealand 
(Levien, 1992); and in Australia, the St Nicholas Hospital (St Nicholas 
Report, 1988) and the Richmond Programme (Moloney & Taplin, 1990). 
These studies have tended to focus on outcomes for the residents and their 
families. In general, they have found that moving from institutions to the 
community resulted in substantial improvements in daily living skills, more 
contact with family, some improvements in communication and social skills 
for some of the people and a positive shift in family attitudes about the place 
of people with disabilities in the community. Overall, an improvement in 
"quality of life" through various measures has been reported, though it is not 
as great as was originally anticipated. Few dramatic changes in behaviour 
were rep_orted. Not surprisingly, the majority of people who moved out of 
these institutions expressed their satisfaction with community living, 
however difficult such a lifestyle might be. 
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Notwithstanding the overall preference for and demonstrated success of 
community living, the closing of major institutions and the consequent 
development of community care policies has been placed under scrutiny and 
found wanting by many (Hudson, 1992; Potter & Collie, 1989). There have 
been words of caution that community does not necessarily mean deliverance 
(Kendrick, 1989). A number of negative outcomes for people with 
disabilities have been documented. Increasingly, the links have been made 
between deinstitutionalisation and the problem of homelessness (Dear & 
Wolch, 1987; Schnabel, 1992). These--studies highlight a failure of 
community support services to the point where people who have been moved 
out of institutions have joined the ranks of street-people with the ensuing 
risks of death from violence, untreated illness and exposure. While the 
literature suggests that this is perhaps more prevalent in the United States, it 
is also happening in Australia (Human Rights and Equal Opportunity 
Commission, 1993). 
Other critics have argued that many deinstitutionalisation efforts have 
transposed the same structures, routines and cultures of institutions out into 
the community settings where they stand in sharp contradiction to the goals 
of community living. In short, they suggested that the large institutions have 
merely been turned into many smaller ones scattered throughout the 
community (Taylor, Bogdan & Racino, 1991). This process has been termed 
"transinstitutionalisation" in the human service literature (Dear & Wolch, 
1987) and has resulted in the creation of many smaller "institutions", for 
example group homes, scattered throughout the community replacing one 
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large central institution (Taylor, Bogdan & Racino, 1991). fu an edited 
collection of papers about the broader paradigm shift to community, the 
tendency for old bureaucratic practices of institutions to continue into 
community services was identified as a threat to overall quality of services 
(Gardner, 1994; Kendrick, 1994). 
A similar process has been labelled "reinstitutionalisation" by Dear and 
Wolch (1987) but is also referred to as "transinstitutionalisation" by Hudson 
(1991). This occurs when vulnerable people are moved out from institutions 
for disabled people but then do not receive adequate supports. They then 
enter other institutional settings such as shelters, prisons, nursing homes or 
psychiatric hospitals (Dear & Wolch, 1987). One form of institutional 
custody is replaced with another. For example, it has been argued that the 
rise of numbers of people with intellectual disability within the criminal 
justice system has corresponded with the deinstitutionalisation of state 
facilities (Armstrong, 1997). 
Analogues of deinstitutionalisation can be found in the move from prisons to 
community corrections for offenders. This has been described as 
decarceriition (Cohen, 1985; Scull, 1977, 1981, 1985). The criminology 
research into decarceration yields some useful commentaries for 
understanding possible issues in deinstitutionalisation processes. For 
example, Cohen (1985) argued that decarceration strategies provide scope for 
greater community control. Drawing on Cohen's work, Oliver (1990) has 
provided a similar analysis in the disability sector. He suggested that 
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deinstitutionalisation has really been "decarceration" and that such methods 
of social control have corresponded with the rise of capitalism. Scull (1977, 
1981, 1985) undertook an extensive review of deinstitutionalisation and 
community care options for people with psychiatric disabilities in the United 
States. He noted that the return of patients to the community extended the 
philosophy of custodialism from the state hospital to the community. "For 
the overwhelming majority, discharge from the state hospital has meant 
transfer from one institutional setting to another [and] we continue to see a 
proliferation of various schemes in line with the rhetoric and ideology of 
community control" (Scull, 1981, p.14-15 ). 
Key Issues 
While there are obvious differences among the various government 
initiatives to close institutions, these are overwhelmingly overshadowed by 
the similarities in policy intent, implementation, outcomes and problems that 
arose. Several common themes identified in the literature are now discussed. 
Placement or Participation 
In studies of the move to community living, many writers make the 
important distinction between "being in" and "being of' the community. 
Community living is much more than just mere accommodation. Many 
deinstitutionalisation efforts have tended to focus on the "bricks and mortar" 
of community settings without extending understanding into realms of 
"getting a life". John O'Brien draws (1987) a comparison between 
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community presence, that is being physically present in community 
settings, and community participation, that is being included as a 
contributing community member. Earlier, Wolfensberger (1983) 
differentiated between physical and social integration along similar lines. 
A common criticism of deinstitutionalisation efforts has been the relative 
success of physical integration efforts but the dismal failure of achieving 
true participation in community for people with disabilities (Lord & 
Pedlar, 1991). As Parmenter (1994), an Australian researcher, reported, "I 
am finding that people in so-called less restrictive settings such as flats and 
units are not necessarily having a good quality of life. Many are leading 
lonely isolated lives." (pp. 12-13) 
Economics 
Hutchison (1994) suggested that a possible rationale for this relative 
neglect of community participation is the underlying driving force of 
economics rather than values or ideology m many earlier 
deinstitutionalisation programs. Under such an imperative, the main focus 
of the exercise is to close the institution and merely "place people out" 
rather than attend to deeper issues such quality of life in the community. 
In many instances it has been the high costs of institutional care that have 
driven social policymakers to explore cheaper alternatives and reduce high 
health and welfare expenditures (Hutchison, 1994). In the United Kingdom 
funding was clearly a major difficulty, with little additional funding available 
for shifting from one model of service to another. As Hudson (1991) noted, 
"the departmental line has been that service transition should be achieved 
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within existing resources" (p. 26). The reality for many projects was that the 
savings that were projected from institutional contraction did not meet 
predictions; only marginal savings occurred when complete wards could be 
closed. Hudson further claimed that this formed the "fmancial backdrop to 
'transinstitutionalisation"' (p. 27). 
Comprehensiveness 
Another concern was the comprehensiveness of policies and practices in 
deinstitutionalisation efforts, in other words, whether all residents were given 
the opportunity to move out or whether some were not considered, at least 
not at the outset. Experience has shown that, although these changes were 
alleged to be driven by broader social policies ofhuman rights, social justice, 
equity or equal opportunity, it was not necessarily assumed that community 
living was for everyone. Those with the most complex needs were usually 
left until last. These were often those labelled with a dual diagnosis, most 
commonly people with both an intellectual and psychiatric disability or those 
with "challenging behaviour" - that is, causing a danger to self or others or 
provoking concern or alarm in the community. These are the people who 
remain after the funding for deinstitutionalisation has ceased, as shown for 
example in the move from Tokenui Hospital in New Zealand, where those 
with most severe disabilities did not move out under the first wave of 
deinstitutionalisation (J. Scown, personal communication, 2 August, 1996). 
Similarly, the study of Worcester State Hospital in Massachusetts (Morrisey, 
Goldman & Klerman, 1980), traced a number of "cycles of Institutional 
Reform" in which some people always remained despite various policy 
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initiatives and deinstitutionalisation programs. 
Resistance to Change 
Another important observation is that the detractors of institutional closure 
usually have an investment in keeping them open. Professionals often have 
difficulty in "letting go" of the old ways of providing services or supports 
because of the fear of losing power and control. A further complication 
exists where different professional groups have different professional 
ideologies which obstruct interprofessional collaboration Ill 
deinstitutionalisation efforts (Dalley, 1989). The most common example of 
this in disability services is the tension between medical and psychosocial 
models (Hudson, 1991) such as between nursing or direct care staff and 
social workers and community workers. A likely outcome of professional 
disagreements is that energies will be expended on the conflict rather than 
the task of transition for the people. 
Families, too, often have an investment in keeping an institution open since it 
offers a tangible, seemingly permanent solution to the problem of who will 
care for their son or daughter when t~ey are no longer alive. This anxiety is 
real and understandable since many parents placed their children in such 
facilities because there were no home-based supports or assistance 
(Hutchison, 1994; J. Scown, personal communication, 2 August, 1996; 
Tabatab_~in~, 1997). Many parents also expressed concerns about the long 
term funding of community services and their son or daughter's safety. 
Research in several countries has demonstrated that parents are typically 
sceptical about deinstitutionalisation and opposed to the changes at the outset 
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(Landsman-Dwyer, 1981; Larson & Lakin, 1991; T0ssebro, 1996; Tuvesson 
& Ericsson, 1996). 
While parents' resistance is perhaps justified, there is also evidence that 
parents usually do shift from opposing deinstitutionalisation to supporting it. 
The Pennhurst study found that while 55 per cent of parents were opposed to 
closure initially, only 5 per cent continued their opposition after the move 
(Conroy & Bradley, 1985). This reflects other fmdings that families do 
change their views and in fact express the wish that their relative remain in 
the community after the shift had occurred. As Levien (1992) reported from 
a New Zealand study: 
The level of satisfaction with all aspects of the service was extremely high, 
83.3% families indicated that they would now like their relative to remain in 
the community situation although only 32.3% of them had thought·this 
would be a possibility before the move. (p. 45) 
Top Down Versus Local Implementation 
Hutchison (1994) proposed that there have been two broad approaches to 
deinstitutionalisation policy: a social planning approach and a community 
development approach. In the social planning approach, the impetus for 
change is dominated by professionals and the policies are implemented in a 
"top down" way. The success of deinstitutionalisation policies in this 
approach is largely measured by the reduction of the number of people in 
institutions with no real concerns for the quality of life of the people who 
have been moved. Kiracofe (1994) argued that a top-down implementation 
usually results in structural and technical changes rather than the behavioural 
and values change that is needed to accomplish the shift from institutions to 
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community living. 
On the other hand, the community development approach has as its central 
goal, community building rather than merely "getting people out". The 
closing of the Laconia School in New Hampshire is one of the few examples 
where this community approach was adopted. The initial impetus for closing 
Laconia came from a court order, but the implementation of its closure was 
predicated on collaboration and partnership with families and the building of 
a comprehensive and responsive system of services and supports in the 
community. In this exercise they "quietly closed the doors on Laconia" 
through the building of alternatives rather than making an issue of 
deinstitutionalisation (Covert, Macintosh & Shumway, 1994, p. 207). 
A large social movement founded upon the community development 
approach, and supporting inclusion in community has developed in the 
United States and Canada. A core concept in this movement is the notion 
that communities have been denied the gifts and contributions of those 
people with disabilities when they were living in segregated institutional 
settings (McKnight, 1988; Taylor, Bogdan & Racino, 1991). 
Hudson (1991) drew a similar distinction in the degree of autonomy and 
responsibility between central government (the policy makers) and local 
authorities (the implementers) in Britain. Hudson drew upon the studies by 
Tomlinson (1988) and Hardy, Wistow & Rhodes (1990), which analysed the 
gap between policy and the reality in the implementation. The 
39 
Institutional Reform in Queensland 
"deinstitutionalisation implementation gap" in the United Kingdom arose 
from the degree to which local health authorities were able to act 
autonomously from central government. These studies found that local 
authorities have considerable-discretion in implementation of the policies but 
that they engage in a central-local game. In this, both central government 
and local authorities manoeuvre and shift to control outcomes and resist 
dependence upon the other player. However, in the final analysis the 
periphery is controlled by the centre and has neither the time nor the 
resources to enforce all of the policies. These two analyses provoke 
questions about the need for a coherent approach to deinstitutionalisation 
which incorporates the building of community services and supports as well 
as the closure of the institution. 
Complexity 
Deinstitutionalisation and the move to community living requires large 
scale systems change across many arenas such as funding, service 
delivery, models of support, staffing patterns (Bradley, Ashbaugh & 
Blaney, 1994). The parameters for understanding such change includes its 
scope, size and pace. These changes are extremely complex requiring 
careful planning and execution, yet a hallmark of those 
deinstitutionalisation efforts that are reviewed here has been that the 
expectations are often unrealistically high for fast outcomes, quick 
transitions and minimum disruption. Hudson (1991) referred to the catch-
cry of the day "any fool can close a hospital" as part of "implementation 
naivety" and cited Korman and Glennester, (1990, p. 31): 
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What the Darenth Park [U.K.] experience demonstrates is that any fool 
cannot close a hospital that easily - humanely or otherwise . . . . The 
complexity of and human problems involved in, closing Darenth Park 
were underestimated from the beginning. Plans were subject to much 
more uncertainty than ever envisaged [and] managers had to devise 
coping strategies up to the last moment. 
What seems to happen is that the scope of change is so great that the 
transition is painful for many people, the pace of change is too fast to 
safeguard quality outcomes and resistance is high as a result. Castellani 
(1996, p. 22) referred to the "normal turbulence of implementation" to 
describe the deinstitutionalisation of New York State institutions. Re-
establishing lives, creating supports around individuals and recreating a 
service system should be a carefully considered process. It is often the 
political and economic imperatives which direct this pace and scope of 
change rather than the needs of the stakeholders. 
An understanding of large scale systems change is crucial for anyone 
involved in the deinstitutionalisation process. Change that is too fast 
increases the likelihood of problems and decreases the degree of 
commitment and participation by stakeholders. Any large scale change is 
more likely to be complex, hard to control, personally traumatic and 
inflexible (Walker et al., 1994). It would seem these issues are crucially 
important and that implementers must understand them so that the change 
can be carefully managed and therefore more likely to endure. 
Summary 
This chapter has examined and analysed the relevant research and 
discussions on the topic of deinstitutionalisation and the shift to community 
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living. It has traced the history of services for people with disabilities from 
the earliest debates about closing of institutions and has outlined the forces 
for change that promoted that shift. Several key issues that have emerged 
from the implementation of deinstitutionalisation policies have also been 
discussed. A concern central to these changes is the relationship between the 
ways in which people with disabilities have been treated and the various 
theoretical and philosophical ideas about "disability". This relationship forms 
the substance of the following chapter. 
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CHAPTER3 
DISCOURSES, DEFINITIONS AND THEORIES OF 
DISABILITY 
Impairment or disability is culturally constructed through ways of 
talking and treating and writing - through disability payments or 
begging as well as through professional treatises and the 
manipulation of stigma. 
(Susan Whyte in "Disability between discourse and experience", 
1995, p.267) 
Introduction 
The notions of impairment and disability, ontologically, epistemologically 
and experientially, are fundamental to this research. hnpairment has been 
described as a universal human constant occurring in all cultures and 
throughout all periods of human history (Sheer & Groce, 1989). However, 
the ways in which impairment is defined, described and responded to by 
different social groups at different times in history reflects very little that is 
universal. What we call disability has had, and continues to have, a range of 
interpretations which are directly a product of the ideas, knowledges and 
belief systems of the group and period in which the interpretation was made. 
For example, the Spartans who valued physical strength used to throw infants 
with disabilities over a cliff at Mount Teygetus (Judge, 1987) and Martin 
Luther-once advised that a person that would now be described as someone 
with an intellectual disability, was a changeling and should be drowned 
(Kanner, 1964). Both the Spartans and Luther were operating from the 
position of their current knowledges and belief systems about, not only 
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disability, but also what it is to be human, what constitutes human 
"problems" and how they should be solved. 
Today, a person with an intellectual disability might be described as having 
"a moderate level of disability" caused by a "genetically determined 
syndrome" and requiring an "early intervention program". What is important 
to consider here is that the inherent impairment of the Spartan baby, the 
"changeling" and the modem day person with an intellectual disability may 
be very similar but the language and knowledges used to describe the 
person's identity and situation, that is to give it meaning, are very different. 
In this way, I would argue that the notion of disability is socially constructed. 
"Disability" is thus given meaning through the dominant social discourses of 
the time and society in which it occurs. 
The purpose of this chapter is to explore various discourses around disability 
and their relationship to policy and practices. It attempts to unravel the 
complexities of influences among discourses, theories, models, policies and 
practices about and around disability and people with disabilities. First, the 
nature of discourse is examined and a brief history of discourses around 
disability is outlined. In the following section, five major discourses of 
disability are reviewed. Theories and models of disability are then presented 
with particular reference to the discourses from which they have been 
derived. In the fmal section ofthe chapter, several examples of the struggles 
between competing discourses in disability policies are outlined. 
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Discourse and Meaning 
Discourse refers to a group of meanings that create and govern language, 
knowledge, thought and action about a particular topic. According to Miller 
(1993), a discourse is an "area in which knowledge is produced and operates, 
both overtly and in a less overt way. It fixes norms, elaborates criteria and 
hence makes it possible to speak of and treat a given problem at a particular 
time" (p. xiv). Muetzelfeldt (1992) explains that discourse is more than a 
particular rhetoric or style of talking, though these are based in a discourse. 
He states that "discourse defines and orders the categories and concepts that 
we use to communicate and that organise how we think and act within a 
legitimate body ofknowledge" (p. 5). 
Discourses operate in accordance with their own rules about "what it is to be 
human, what it is to be social; and the procedures and institutions that 
circulate such information" (Miller, 1993,- p. _xiv). In describing how 
discourses operate, Miller explains: 
A discourse is a set of statements that determine actions and thoughts. 
So a given discourse is a particular vocabulary and grammar that 
permits the making of choices only within its own rules. It decides 
what can and cannot be said, done, or represented. At various times, 
different discourses may or may not intersect, producing meaning at 
their conjuncture and between their own constitutive vocabulary (p. 
xiv). 
Because discourses organise how we think as well as what we communicate, 
we are often unconscious about our implication in them. As a result, they 
seem natural and obvious (Muetzelfeldt, 1992). 
There are two important considerations here. The first is the concept of 
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meamng. It is through discourses that we ascribe meaning to people and 
objects and determine how to respond to them. Discourse provides the 
mechanism by which words and things become connected in everyday 
practice. The other is the concept of time. Discourses change over the course 
of history. and alter the ways in which we make meaning of and respond to 
the same things. 
Understanding the way in which discourses operate is well illustrated in the 
work of Michel Foucault. Through his analysis of the experiences of those 
made deviant or marginalised in society, such as people with mental illness 
and those imprisoned and sick, Foucault (1967, 1977, 1994) meticulously 
laid out evidence of the power of dominant discourses. He proposed that 
deviancy was not within the bodies and minds of the persons labelled as 
deviant, but rather was "written onto those minds and bodies by the society 
in which they lived" (Cocks & Allen, 1996, p. 285). Foucault further 
asserted that the dominant knowledge and ideas of a society have moulded 
human life by naturalising and normalising the construction of personal and 
social identities and that discourses which carry public authority shape 
identities, regulate the bodies and desires of whole populations (Seidman, 
1994). These dominant discourses are a product of a history marked with 
conflict and domination which has excluded and marginalised the discourses 
of oppressed groups. For example, in considering the sexuality of people 
with intellectual disability in the first half of the twentieth century, a eugenic-
scientific discourse promoted sterilisation and this dominated any discourses 
of individual freedom and human rights. The power of this eugenics 
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movement resulted in legislation enforcing the sterilisation of thousands of 
people in the United States and Europe (Gosney & Popenoe, 1929; Greer, 
1981). 
To counteract the power of dominant discourses, Foucault (1980) developed 
a strategic path to knowledge which he called genealogy. The aim of 
genealogy was to disturb the normalising role of dominant discourses. He 
proposed it as an alternative to a scientific vision- an "anti-science" (1980, p. 
83) which could analyse the specificity of mechanisms of power and reveal 
real social interests and power relations which were concealed by the 
dominant discourses. Just as genealogy in its colloquial sense involves 
tracing histories of families, Foucauldian genealogy allows us to uncover the 
origins of current discourses. Taking this a step further, Foucault intended 
that genealogy should recover the know ledges and lives of those who gave 
their voice to them, that is those who were excluded. 
A further important feature of the theory of discourse is that several 
conflicting discourses can be operating within and about the same issue at 
any giVen time; for example, about intellectual disability or 
deinstitutionalisation. Foucault proposed that discourses have an inherent 
hierarchy (Alcoff & Gray, 1993) with one being more powerful or dominant 
over others. An analysis which employs genealogy allows one to identify 
competing discourses, for example, those which are dominant and support 
the status quo as well as those which resist it (Weedon, 1987). Dominant 
discourses will marginalise and dismiss those which offer resistance. The 
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points at which discourses intersect therefore, become sites of struggle and 
sites of resistance. 
Building on this idea, Fulcher (1989) asserted that policy is a site of 
struggle between competing discourses. She explained that in policies 
about integration in schools "each of the competing discourses contains a 
social theory of how this bit of the social world works and ought to work. .. 
Each discourse therefore proposes different solutions to issues in a debate 
on integration" (p. 9). Thus it is possible to have conflicting discourses 
about the same issue. 
This thesis argues therefore, that discourses will inform theory, policy and 
practice about a particular topic. A rudimentary schema for understanding 
how this complex arrangement of discourses, theories, policies and practices 
are inter-related is proposed in Figure 3.1 below. 
Fig. 3.1 Relating Discourses to Theory, Policy and Practice 
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This figure illustrates the ways in which several different and competing 
discourses may inform one set of theories which in turn inform policies and 
practices. Here, discourses A, B and C are all operating currently, with C the 
most dominant. Chronology is often a factor influencing the relative 
dominance or marginality of discourses. At an earlier period of history, A or 
B might have been dominant but are now relegated to a more marginal 
position. In the future, discourse A may reassert itself as dominant or a new 
discourse D may emerge. These processes occur in a complex web of 
different meanings and interpretations which seek to hold power and 
influence. 
Central to the notion of discourse are issues of language, knowledge and 
power. Throughout the history of people with disabilities, the dominant 
discourses dictated the language of disability, for example how people with 
disabilities would be defined and described. Words used by discourses do 
not merely designate things but "systematically form the objects of which 
they speak" (Foucault, 1972, p. 49). Thus, words such as "moron", "idiot" or 
"autistic" do more than merely designate the condition; they systematically 
create the condition in the people thus designated. Knowledge of disability, 
such as theories of causation and methods of treatment assumed the authority 
of "truth" and gave to those with the authorised knowledge, the power of 
control_~::'_~r the lives ofthose thus labelled disabled (Cocks & Allen, 1997). 
Understanding of the history of the past is important to genealogy. In this 
thesis about a specific group of people in an institution, understanding the 
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current discourses of disability requires an understanding ofthe history of the 
experiences of disabled people and the ways in which they were regarded in 
their time and culture. In this way patterns can be traced over time and the 
way in which elements of one age linger through to later periods or how 
"old" ideas re-emerge. While it is not the purpose of this thesis to provide a 
genealogy of disability, it is necessary to map a briefhistorical overview as a 
prelude to more extensive explorations of current disability discourses. It is 
also acknowledged that this is a limited history in that it is confined to 
western traditions. 
A Brief Historical Overview of Disability 
In traditional Western Judeo-Christian cultures, disability has had two 
opposing religious interpretations. It was regarded as the workings of evil 
spirits or the Devil and often interpreted as God's displeasure which 
generated "treatments" such as exorcism or burning at the stake. As well, it 
signified the suffering Christ which translated into a perception of people 
with disabilities as angelic (Clapton & Fitzgerald, 1997) or as a Holy 
Innocent, someone who was incapable of sin (Wolfensberger, 1992c ). These 
religious discourses of the times gave a spiritual or metaphysical meaning to 
disability. 
During the period of the Enlightenment, science and scientific knowledge 
assumed dominance. From the end of the eighteenth century to the present, 
scientific discourses gained supremacy over religious or spiritual ones. In 
these new discourses, a world-view, based on Newtonian notions of the 
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world as a machine, was adopted to explain the workings of the human body 
(Wolfensberger, 1992a). Along with the natural and physical sciences, 
disability became another site of medical study and research. From these 
origins came the medical model of disability wherein people with disabilities 
were measured, categorised and studied with an "objective" curiosity. 
Increasingly, since the Enlightenment, disability has been defined in medical 
and psychological terms producing a bio-medical approach which has 
powerfully influenced policy and practice (Rioux, 1996). The dominance of 
medical and scientific discourses has placed the disabled individual as the 
antithesis of the able-bodied, and disability as a medical, psychological and 
social problem (Oliver, 1990). 
The seventeenth and eighteenth centuries were marked by the expansion of 
institutions for people with disabilities, particularly mental disorders. 
(Foucault, 1967). Discourses of science, medicine and technology produced 
scientific and technical solutions for conditions like "feeblemindedness", 
"idiocy", "lunacy" and "cretinism". These solutions involved the segregation 
and compartmentalisation of people with disabilities in large institutions. 
Here, treatments involving the use of complex machines were undertaken 
such as spinning people in whirling contraptions, dunking or bathing them in 
cold water, administering special diets and medicines and constraining body 
movements through elaborate devices such as strai~ackets and chains, 
especially designed and manufactured for the purpose (Foucault, 1967; 
Judge, 1987). 
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As well as the use of such "treatments", the era of institutional expansion 
(Kanner, 1964) was also characterised by constant observation and 
surveillance of the inmates. With the design of the panopticon, first 
articulated in the writings of Jeremy Bentham in 1791 (Foucault, 1980), 
institutions were built on a cruciform or circular model where the residents 
could be viewed from a central point by the staff at all times (Wolfensberger 
& Thomas, 1996). Foucault (1977) devoted much attention to this 
phenomenon, its historical origins and consequent implications m 
institutions. He argued that the panopticon represented a coalition of 
discourses around surveillance and control and science and technology. In 
other words, the need for control of large numbers of disabled and mentally 
ill people at the end of the eighteenth century produced collaborations of 
knowledge around elaborate technical devices, architectural designs, 
surveillance techniques and ways to control people in institutions. 
At the end of the nineteenth century, a new movement, based on the 
"science" of eugenics gathered momentum and was to have a profound 
impact on the lives of people with disabilities. In 1883, Sir Francis Galton 
invented the term "eugenics" as "the science which deals with all influences 
that improve the inborn qualities of a race" (Kanner, 1964, p. 128). The 
concept of eugenics was based loosely on the ideas of Charles Darwin and 
argued that only the fit would survive the struggles of the human population. 
Intelligence, morality and criminality were said to be inherited characteristics 
and society could be rid of such problems simply by preventing reproduction 
in those judged to possess these negative characteristics (Greer, 1984). 
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Eugenics led to the introduction of legislation and policies of mass 
sterilisation in the United States during the 1920s and 1930s and genocide in 
Germany under the third Reich. It is argued that this medico/eugenic 
discourse (Stehlik, 1997) still operates today in genetic testing and in the 
sterilisation of women and girls with intellectual disability (Carlson, 1994; 
Rioux, 1996). 
More recently, a social theory of disability has emerged (Barton, 1994). This 
body ofknowledge and ideas has been described in the literature as the social 
construction of disability (Abberley, 1987; Barnes, 1990; Barton, 1994; 
Borsay, 1986; Finkelstein, 1991; Hahn, 1985; Oliver, 1990, 1992, 1996); an 
approach which directly challenged the dominant medical and individualistic 
definitions and proposed that disability is politically and socially determined. 
It is from these ideas that new discourses of rights and consumerism have 
emerged. These various theoretical perspectives are now critically examined. 
Discourses and Disability 
The meanings of disability and the corresponding responses to it over 
history are manifold. In her penetrating analysis of disability and 
education policies, Gillian Fulcher (1989), proposed that there are a 
number of different and competing discourses in disability policy which 
have developed over time. She asserted that disability can be theorised 
through four main discourses which can be determined from an analysis of 
disability policies. These are medical, charity, lay and rights discourses. 
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Inherent in each of these discourses are several assumptions. Each holds 
embedded in it a set of deeply held beliefs about disability, its causes and 
cures and the sort of practices and policies required to support, treat or 
control people with disabilities. These discourses provide a framework for 
uncovering the unconscious or implicit meanings and messages about 
disability. For example, where people with disabilities are described as 
'confined to a wheelchair' or 'the patient' or 'chronically infirm' could 
indicate an assumption or belief that people with disabilities are sick. 
While devoting most of her discussion to the four discourses outlined 
above, Fulcher also identified an emerging discourse which she called 
"corporate". More recently, the power and dominance of this economic 
discourse can be observed in contemporary Western societies. Cocks and 
Allen (1997) argued that economic rationalism has emerged as a powerful 
discourse which is having a profound impact upon human services for 
people with intellectual disability in Australia. They proposed that the 
humanist and rights-based discourses of the 1970s and early 1980s have 
been overrun by economic values of individualism and marketisation. 
They warned: 
The discourse has shifted away from concern for the subject arising from 
an understanding of their lives and needs, to a broader debate about the 
economic and politic-al needs of society that may be as threatening to 
vulnerable people as was the period of indictment in the late nineteenth 
and early twentieth centuries. (p. 312) 
Cocks and Allen further argued that these economic imperatives find 
compatibility with older discourses such as eugenics because such a 
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discourse provides a scientific answer to the problems of escalating costs 
of care. This alliance of science and economics has potentially alarming 
implications for people who are already marginalised. These five 
dominant discourses constitute the foundation for most policies and 
practices which affect people with disabilities and those who are close to 
them. They are summarised in Table 3.1 and explored in more depth in 
the remainder of the chapter. 
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Table 3.1 Disability Discourses: Theories & Assumptions & Examples in Policy and 
Practice 
DISCOURSE KEY ASSUMPTIONS POLICY/PRACTICE 
& THEORIES EXAMPLE 
Medical • Genetic or medical • Medical assessment for 
causation disabled parking permits 
• Individually determined • Efforts to find a biological 
• Therapeutic interventions cure for schizophrenia 
• Search for cures • Compartmentalisation of 
• Professionals know best policy areas 
• Scientific research • Multi disciplinary teams 
• IQ testing 
• Various therapies 
Charity • Disabled need help • Sheltered workshops 
• Disability as tragedy • Institutional care 
• Institutions are safe haven • Means testing and assessment 
for disabled - for services 
• Disabled as burden • Fundraising efforts such as 
• Disabled should be grateful Miss Australia Quest 
for services 
• Deserving vs. undeserving 
disabled 
Lay • Disabled as menace • Institutional care, especially 
• Fear of difference farms 
• Disabled as burden on the • Shunning and avoidance of 
public purse people with disability 
• Ignorance of disability • Custodial models of "care" 
Rights • Disability is form of • Disability Discrimination Act 
oppression (Australia) 1992 
• Disability is a political • Individualised funding 
lSSUe packages 
• Consumers should • Consumer participation 
determine needs • Independent Living Movement 
• Individuality • Equal Opportunity Legislation 
• Self reliance • United Nations declarations on 
• Consumer participation in the rights of people with 
serv1ces disabilities 
• Participatory and • Advocacy 
emancipatory research 
Economic/ • Governments should have • Managed care 
Corporate minimal involvement in • Case management 
people's lives • Privatisation of services 
• Market forces dominate all • For-profit services 
human activity 
• People are valued 
according to productivity 
• Everything can be valued 
in monetary terms 
• Efficiency goals 
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Medical discourses 
Medical discourses on disability historically draw upon the scientific 
discourses of natural and physical science. Within medical discourses, 
disability has meaning as "an observable or intrinsic objective attribute or 
characteristic of a person" (Fulcher, 1989, p. 27) which is associated with 
the idea of deficit. Disability is viewed as an individual, technical problem 
which requires objective, impersonal technical help. A medical discourse 
is also the province of the professional, the provider of that technical help. 
Medical discourses pervade disability policy beyond the expected health 
and medical domain as is exemplified in the policies of special education 
which embrace medical and psychological as well as educational practices 
(Slee, 1996; Tomlinson, 1982). In a similar way, medical discourses have 
permeated other policies and practices around people with disability. 
Wolfensberger & Thomas (1983) illustrate this point with a number of 
examples in which ordinary activities (e.g. gardening, playing music, horse 
riding) have been reconstructed as forms of therapy (e.g. horticotherapy, 
music therapy, hippotherapy). 
A feature of disability policies and practices which are directly related to a 
medical discourse is the tendency towards categorisation, specialisation 
and labelling. The practice of placing people with disabilities into 
different groups or categories began in the scientific era of care and 
treatment of people with disabilities (Judge, 1987). Disability policies 
have traditionally tended to compartmentalise different groups of people 
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with disability under separate policy umbrellas. In most Western 
countries, for example, people with an intellectual disability will be the 
subjects of different suites of policies from those affecting people with 
physical disability. There riiay be separate and distinct policy agendas for 
children with disabilities from those around adults and such distinction 
may even exist across similar policy contents. For example, the provision 
of aids and appliances to children may be located in different government 
departments and under different written policies, e.g. in education policy, 
while those for adults may be within the health policy. Similarly, I have 
argued elsewhere that compartmentalisation of different aspects of a 
person's life across different policy arenas, e.g. through health, transport, 
housing, education and income maintenance policies, is also derivative of 
medical discourses (Chenoweth, 1997a). 
A key consideration in medical discourses is that power is located in the 
professional - an expansion of the adage that "doctor knows best" 
(Fulcher, 1989). Policies and practices located within this discourse 
protect and empower professional help at the expense of the experiences 
and knowledge of people with disabilities and their families. Many 
parents of children with disabilities, for example, are disempowered by 
policies which imply professional authority over parental responsibility 
(Chenoweth, 1997b; Cunningham & Davies, 1985). The experiences of 
people with disabilities are similarly dismissed through practices focussed 
on diagnosis or assessment and treatment which require "expert" 
knowledge held only by those suitable qualified to do so. 
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Charity Discourses 
Charity discourses have been described as those in which people with 
disabilities are seen as in need of help, as tragic victims or as objects of 
pity (Borsay, 1986; Fulcher, 1989; Wolfensberger, 1992). These 
discourses have their origins in nineteenth century philanthropic responses 
towards poor and afflicted people but still find expression in large 
organisations which provide services to people with disabilities today. 
Most of these organisations provide institutional services either as 
residential care or as sheltered work which embody the themes of 
benevolence and humanitarianism. Perhaps the most prominent 
expression of charity discourses is in the-fund-raising campaigns that these 
organisations conduct. Images of children with obvious disabilities and 
depicted as pitiful tragic figures are used to create feelings of compassion 
and pity in the general public in the expectation that they will make 
generous donations to the charity. The language of charity discourses 
includes such terms as "pity", "in need of our help" or "victim of multiple 
sclerosis". Inherent in policies which are informed by charity discourses 
are notions of people with disabilities needing safety and security, such as 
sheltered employment or institutional care and that they should be grateful 
and deserving of these. For example, in a study of the experiences of 
families of children with disabilitites, parents expressed the view that in 
order to obtain much needed services for their child they also had to 
express gratitude to the service providers (Chenoweth, 1997b). This holds 
reminiscences of the old adage of the deserving and undeserving poor. 
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Lay Discourses 
According to Maries (cited in Fulcher, 1989, p. 29), lay discourses are 
characterised by fear, prejudice, pity, ignorance, patronage and resentment 
and form the basis of discrimination and oppression. In understanding lay 
perceptions of disability, it is necessary to acknowledge the contribution of 
other discourses to such a perspective. Current lay perceptions have been 
powerfully shaped by prevailing medical and charity discourses over 
recent centuries. The notion of the disabled person as a depersonalised 
"Other", while underpinning medical and charity discourses, is also central 
to a lay discourse. The concept of "Other" is well developed within 
feminist theories and denotes a position of marginalisation (Young, 1990). 
Wolfensberger (1992), drawing upon Foucault, identified the deviancy role 
of"Other", which is formally acknowledged by the French as "les autres", 
as one of the hjstoric deviancy roles that people with disabilities typically 
are accorded. Otherness is a state which holds lesser power and 
incorporates experiences of exclusion, rejection, shunning, marginalisation 
or discrimination. This is deeply entrenched in ordinary responses to 
people with disability, as Clapton and Fitzgerald (1997) point out: 
For people with disability, their history is largely a history of silence. 
The lives of people with disability have not only been constructed as 
'Other' but frequently as 'the Other' of 'the Other'. People with 
disability are marginalised even by those who are themselves 
marginalised (p. 20). · 
One consequence of being constructed as "Other" is to be ascribed 
identities which are non-human or as a social menace to be controlled and 
contained. These ideas are inherent in lay notions of fear and prejudice 
and have found expression in historic and contemporary practices of 
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custodialism whereby people with disabilities have been kept under 
control and surveillance. 
The power of lay discourses lies in the "everydayness" of their application. 
Many written polices do not reflect lay discourses in overt ways but the 
implementation of such policies, in practice, often clearly does. For 
example, a written policy of inclusion of children with disabilities in 
schools may reflect medical and rights discourses but will be interpreted 
by people who have been influenced by lay discourses. For example, a 
child with disabilities "included" in an ordinary school, may be ignored by 
a teacher, shunned by classmates or be the target of parental lobbying to 
exclude the child (Meadmore & O'Connor, 1997). 
Rights Discourses 
As human rights movements gained momentum in the 1960s and 1970s in 
many Western democracies, initially in relation to issues of race and 
gender, a rights discourse emerged in disability. Fulcher (1989) argued 
that the themes of these discourses are independence, self reliance and 
consumer wants rather than needs. The rights discourses draw heavily on 
social theories of disability and therefore can be seen as standing in 
opposition to medical, charity and lay discourses. Rights discourses define 
the "proolem" of disability as environmentally determined. These 
discourses are overtly political in that they demand political, economic and 
social equality for people with disabilities. The language of rights 
discourses include terms such as "equal opportunity", "consumer 
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participation", "empowerment", "anti-discriminatio!l", "choice" and "self 
advocacy". 
Rights discourses have found expression in several policy arenas in that 
the "problem" of disability has been redefined (Law, 1991). Examples of 
this can be found in the trends towards anti-discrimination legislation in 
the United States, Australia, New Zealand and more recently the United 
Kingdom. Such laws as the Australian Disability Discrimination Act 
(1992) and the Americans with Disabilities Act (1990) in United States are 
based upon a platform of human rights and make discrimination in the 
provision of goods and services, employment or education on the basis of 
disability illegal. In a similar vein, policies based on social justice, equity, 
equal opportunity and new building access codes challenge old discourses. 
Law (1991) argued that the Australian Disability Services Act, 1986 with 
its principles and objectives also attempts to put in place social responses 
to disability that foster human-rights, equality, choice and inclusion in 
community life. However, history has proved that such policies alone will 
not liberate people with disabilities from oppression. For example, Anna 
Yeatman (1996), in her evaluation of the Commonwealth State Disability 
Agreement, found that urgent and critical need for the most basic services 
and supports still existed despite the presence of policies and legislation 
based on notions of social justice, choice and inclusion. 
The implementation of such progressive policies based on a rights 
discourse is also problematic. As Carney (1991) explained, formulations 
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of rights involve shades of meaning, and multiple concepts. Citizenship 
rights, particularly for people with "immature, impaired or malfunctioning 
social and intellectual capacity" (p. 61) are especially difficult. This is not 
such a critical issue for people with physical, sensory or many people with 
psychiatric disabilities. However, people with intellectual disabilities are 
unable to mobilise citizenship rights for themselves and, Carney has 
argued, they receive them only under the "paternal mantle of state duties to 
care for incapacitated members of society" (p. 62). 
What appears to be occurring within the growing rights discourses in 
disability is a blurring between what constitutes a right and what ends that 
right might achieve. Thus there are discussions and debates about such 
competing discourses as the "right of choice" and the "right to a quality 
life". Carney ( 1991) argued that rights should be distinguished from the 
interests which they seek to achieve. For example, he suggested that a 
goal such as a decent quality of life is not a right. Rather, it is a "broad 
social objective" (pp. 61-2). 
While the rights discourses incorporate notions of participation and 
autonomy, for people with intellectual disability particularly, they are 
operating within other opposing and paternalistic discourses which raise 
tensions and dilemmas particularly for service personnel and families. 
Economic and Corporate Discourses 
Economic or corporate discourses have assumed supremacy across most 
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Western human service systems since the 1980s. It was during this period 
that "Reaganism" and "Thatcherism" became labels for "broad ideological 
complexes that span a wide range of articulated discourses, including 
politics, economics, religion-and familialism" (Thompson, 1986, p. 48). In 
Australia,- the term "economic rationalism" was used to describe the 
phenomenon (Pusey, 1991). The major themes of these discourses are 
minimal government involvement in service provision, the devolution of 
services from the public to private sectors and a faith in the market to 
ensure quality outcomes (Cocks & Allen, 1997). Inherent in an economic 
discourse is the notion that everything can be ascribed a monetary value, 
including people. This resonates with Oliver's (1990) and Abberley's 
(1996) arguments that people with disabilities are excluded from society 
because they are not viewed as productive in economic terms, though 
economic rationalism has more far-reaching implications. Along with the 
push for economic rationalism, ideas of corporate managerialism have also 
gained a position of dominance in the public sector and human services. 
Taylor, Rizvi, Lingard & Henry (1997, pp.81-82) have explained how 
corporate managerialism, which is derived from private sector business 
principles, places emphasis on outputs and outcomes, efficiency and 
effectiveness, "doing more with less" and strategic mission statements and 
objectives. 
Scotch (1994) has also pointed out that the increasing costs of disability 
have brought disability to public policy attention on economic grounds. 
Examples of the language of economic/corporate discourses in disability 
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policy include notions and programs of "case management", "managed 
care", "consumer", "funding packages" and "brokerage". Current policies 
and practices which reflect economic/corporate discourses include the shift 
in health care to case mix models, the privatisation of supported 
employment and rehabilitation services to people with disabilities, and the 
tightening of eligibility for workers compensation payments. 
Thus far, the major disability discourses have been explored through the 
five clusters of medical, charity, lay, rights and economic discourses. 
These are not meant to be definitive but rather to provide a framework for 
analysing how the various meanings and knowledges of disability have 
influenced policies and practices over time to the present. These 
discourses have been reflected in not only policies and practices but also in 
various theories of disability. In the following section, some of the current 
theoretical work in disability is reviewed. It is argued that these theories 
are located within the broader context of disability discourses. Just as the 
shifts in policy and practice reflect the corresponding movements of 
different discourses, they also reflect a number of different theoretical 
perspectives. 
Current Theoretical Work 
Theories of disability can be broadly grouped into three areas on the basis of 
how the "problem" of disability is determined. These are: 
• those based on the central assumption that disability is individually 
determined; 
• those with a focus on the notion of difference and the relationship 
between the individual and society; and 
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• those founded on the notion that disability is socially determined or 
constructed. 
For analytical purposes, the various perspectives are separated into these 
three groups and are discussed in some detail in the following sections. 
Individual models of disability 
In these models, disability is viewed from three major perspectives: religious, 
medical or scientific and personal tragedy. Central to all these theories is the 
idea that disability is located within the individual. The person is seen as 
either responsible for the situation through his or her own actions, or through 
actions of another agency which impact upon the individual randomly with 
tragic consequences. In these theories, there is little acknowledgement of 
societal factors. Each perspective is now further explored. 
Religious models 
The earliest theories that were individually based include those from 
religious notions of sin or God's displeasure manifested in the individual. 
The work of Evans-Pritchard in the 1930s suggested that, in societies 
"dominated by religious or magical ways of thinking, disability is likely to be 
seen as punishment by the Gods or individual disabled people to be seen as 
victims of witchcraft" (cited in Oliver, 1990, p. 19). Oliver argued that such 
a definition was problematic in that it regarded the religious beliefs as 
autonomous and as the sole determinants in defining disability and the way 
that people with disability are treated. 
Religious interpretations of disability sit within religious discourses which, 
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although having their roots in ideas that are thousands of years old, still can 
be found in contemporary charitable institutions. With their origins in 
nineteenth century Victorian England where philanthropy towards the 
unfortunate and afflicted was regarded as a moral Christian duty, large non-
government service provider organisations still define people with disabilities 
as in need ofhelp, as tragic or as objects of pity (Fulcher, 1989). The current 
practice of some Australian disability charities of portraying children with 
disabilities as pathetic victims or burdens to their families in advertising for 
fund raising is one example of how traces of old historical charity and lay 
discourses can still be observed today. 
Medical Models 
The medical model of disability began to emerge at the time of the 
Enlightenment with the expansion of scientific and medical knowledge. This 
model has occupied a dominant position for the past two hundred years and 
still forms the basis of most modem policies and programs for people with 
disabilities. The most commonly adopted definition of disability, the World 
Health Organisation (WHO) schema, is derived from this model. The WHO 
definition incorporates three constructs as follows: 
• Impairment: In the context of health experience, an impairment is any 
loss or abnormality of psychological, physiological, or anatomical 
structure or function. 
• Disability: In the context of health expenence, a disability is any 
restriction or lack (resulting from impairment) of ability to perform an 
activity in the manner or within the range considered for a normal human 
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being. 
• Handicap: In the context of health expenence, a handicap is a 
disadvantage for a given individual, resulting from an impairment or a 
disability, that limits or prevents the fulfilment of a role that is normal 
(depending on age, sex, and social and cultural factors) for that 
individual. (Wood, 1980, pp. 27-29) 
This definition and other formulations derived from it (e.g. Nagi, 1965, 1979) 
have formed the basis of extensive disability legislation, policies and services 
since the early 1980s. Over the last decade, it has been widely criticised 
(Abberley, 1987; Barton, 1989; Oliver, 1986; 1990; 1996) and these 
arguments are now briefly summarised. 
1. It is clearly within the health domain in that it medicalises disability, 
locates the problem in the individual and fails to take into account 
environmental and social factors. 
2. It contains inherent assumptions about what and who is "normal". It also 
fails to recognise the "situational and cultural relativity of normality" (Oliver, 
1990: p. 4). 
3. Through the process of locating the problem within the individual, it can 
offer only medical and individual solutions and policies. 
Notwithstanding these criticisms, the definition has provided the basis for 
most of the continuing work in the therapies and in rehabilitation where 
reworking, embellishments and expansion of the model continue 
(Veerbrugge &Jette, 1994). 
One of the major outcomes of the medical approach, or as Oliver (1990) 
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described it, the "medicalisation of disability", has been the development of 
organised professions to deal with it. Foucault's (1967) work on madness 
and the birth of psychiatry provides an example of this phenomenon. 
Foucault questioned the very idea that madness was an individual pathology 
but rather described it as complex and non-intentional social product which 
formed the basis of psychiatry. Central to this was the development of a 
uniform category of madness as a pathology and the exclusion of those thus 
categorised from ordinary social life into a specialist domain. The asylum 
provided such a domain and psychiatry the specialist profession to operate 
within it. Fulcher (1989) also argued that a medical discourse individualises 
and professionalises disability not only through medicine, nursing and allied 
health disciplines but also through associated professions such as social 
work, psychology, occupational therapy, rehabilitation counselling, 
physiotherapy and education. 
Other definitions of disability also reflect medical terminology. In the field 
known variously as "mental retardation", "learning difficulties", or 
"intellectual disability", and which is the focus for this research, medical and 
scientific interpretations are the most powerful and influential. Currently, the 
official -definition of the American Association on Mental Retardation 
(AAMR) adopted by most countries and the International Association for the 
Scientific Study of Mental Retardation (IASSMR) is: 
Mental retardation refers to substantial limitations in present functioning. It 
is characterised by significantly sub-average intellectual functioning, 
existing concurrently with related limitations in two or more of the 
following applicable adaptive skill areas: communication, self-care, home 
living, social skills, community use, self-direction, health and safety, 
functional academic, leisure and work. Mental retardation manifests before 
age 18. (Luckasson et al., 1992, p. 5) 
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This definition contains several features of medical and scientific models 
particularly, in that it is deficit oriented and has a concern with categories and 
measurement. The references to environmental aspects such as social skills, 
community, leisure and work elements of this definition have only recently 
been introduced in response to sustained and intense lobbying and are still 
viewed as extensions of the individual's capacity to deal with them 
(Luckasson & Spitalnik, 1994). 
Personal tragedy theory 
The idea that being disabled is a personal tragedy lies at the heart of most lay 
beliefs about disability with origins in lay and charity discourses discussed 
earlier in this chapter. Personal tragedy theory suggests that disability is a 
tragic happening that occurs to unfortunate isolated individuals on a random 
basis. Responses to this "personal tragedy" are therefore designed to 
compensate for the imperfection, to offer therapies to treat or cure it or to 
counsel and support the individual's adjustment to the tragedy (Borsay, 
1986). The nature of the tragedy can be explained though religion, for 
example, as punishment for the "sins of the father" or though medical 
science, for example, as the result of a genetic flaw or infection. It has been 
argued that current disability services and policies are primarily based upon 
this view of disability (Rioux, 1996). 
This model has come under criticism particularly from writers with 
disabilities (Oliver, 1990, 1994; Finkelstein, 1991; Zola, 1981). They suggest 
that the problem with this approach is that is limited in its cultural and 
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historic application. In many societies and in western culture at different 
times, disability or impairments are ascribed varied value status, ranging 
from very positive, through neutral to extremely negative. For the residents 
of Martha's Vineyard, for example, being deaf was not a personal tragedy 
since every member of the community used sign language (Groce, 1985). In 
some societies, people with epilepsy were regarded as possessed of spiritual 
powers and so afforded great respect (Aall-Jilek, cited in Oliver, 1990). 
The significant corollary to a personal tragedy perspective on disability is 
that the role of society is ignored and people with disabilities are 
marginalised, fragmented and dislocated. An alternative argument is 
proposed by supporters of the social model and is discussed later in this 
chapter. This model suggests that, rather than a personal tragedy, disability is 
socially determined and a public issue. 
Deviancy and Difference Models 
A second group of theories which address notions of individual difference 
and societal responses to that difference, came to popularity in the 1960s at a 
time when functionalist sociology was at its height and symbolic 
interactionism was popular (Ritzer, 1988). Some ofthe central questions in 
sociology at this time were concepts of social roles (Talcott Parsons, 1951), 
and deviance and labelling (Becker, 1963; Merton, 1968). These theories 
pointed out that individual differences in appearance and behaviour are 
regarded as negative by others in the social group who then exclude and 
marginalise those who exhibit such differences. The general theories of 
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deviancy, labelling and stigma which were developed in the 1960s fall into 
this group. Perhaps the most influential contributions since the beginning of 
the 1970s have been Wolfensberger's works on societal devaluation of 
people with disabilities through his theories on normalisation and social role 
valorisation (Wolfensberger, 1969; 1980; 1983; 1992). These are discussed 
later in this chapter. 
Deviancy Theories 
Deviancy theories occupy a significant place in sociology and, while largely 
concerned with criminality, have been applied to the situation of people with 
disabilities. The most notable contributions addressing disability 
specifically, have been those works on stigma (Edgerton, 1967; Gof:finan, 
1963), labelling (Becker, 1963) and asylums and institutions (Gof:finan, 
1968). 
Turner (cited in Oliver, 1990) developed the concept of "liminality". This 
concept is used to explain the social position of people with disabilities in all 
societies. Their position is likened to a state of social suspension whereby 
people with disabilities are partially isolated as undefmed, ambiguous people. 
Oliver criticises this explanation on the grounds that not all societies place 
people with disabilities at the margins and that this theory is reductionist. In 
other words, it proposes a hypothesis that societies do not embellish 
themselves in economic and social relationships but in thought systems 
(Abberley, 1988). This takes attention away from the real physical and 
social differences which disadvantage disabled people. 
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The work of social scientists such as Goffi:nan (1963) and Edgerton (1967), 
building upon Robert Merton's and Howard Becker's work, addressed the 
issue of stigma in the lives of people with disabilities. Historically these two 
theorists are important in that theirs were the first real challenges to the 
orthodox view of the times that the problems of disability were individually 
determined. Rather, they argued that the problems of disability were socially 
determined rather than the result of individual impairments. As Goffi:nan 
(1963) summarised: 
[A ]n individual who might have been received easily in ordinary social 
intercourse possesses a trait that can obtrude itself upon attention and turn 
those of us whom he meets away from him, breaking the claim that his 
other attributes have on us. He possesses a stigma, an undesired 
differentness from what we had anticipated ... we believe the person with a 
stigma is not quite human. On this assumption we exercise varieties of 
discrimination, through which we effectively, if often unthinkingly, reduce 
his life chances (p. 5). 
Goffi:nan's and Edgerton's research was based upon participant observation 
in institutions and in spending time with people with disabilities living in the 
community. For the first time, researchers began to experience at close hand 
the process of stigmatisation of those viewed as different. They described 
how people with impairments are aware ofhow those differences are deeply 
discrediting and will attempt to disguise or deny them, a process which 
Goffi:nan called "passing". It is interesting to note here that both Goffi:nan 
and Edgerton found that to have an intellectual disability was the most 
stigmatised condition because it was impossible to remove that label once it 
was applied. To be judged as "mentally retarded" meant that one was 
viewed as incompetent in all areas of one's life and people so labelled would 
go to extreme lengths to avoid disclosing the fact. 
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Deviancy theories began to reframe the disability "problem" and were to 
underpin the challenge to institutional care. Following the work on deviancy 
theories, normalisation and later social role valorisation became the next 
major contributions to disability theory particularly from the perspective of 
the provision of services. 
Normalisation and social role valorisation theories 
These theories provided another perspective-on understanding the experience 
of disability. In the previous chapter, the implications of these theories as 
ideology and as impacting upon service delivery were discussed. In this 
chapter, only those aspects of the theory which address the experience of 
disability are included. 
Two formulations of normalisation have developed since 1969, one from 
Scandinavia (Bank Mikkelsen, 1969; Niije, 1969) and another, initially in 
North America (Wolfensberger, 1980) and later Australia. The first, Nilje 
(1969, p.179) advocated that normalisation meant "making available to the 
mentally retarded, patterns and conditions of everyday life which are as close 
as possible to the norms and patterns of the mainstream of society". 
Wolfensberger (1980, p. 80) defined normalisation as: 
Utilization of culturally normative means (familiar, valued techniques, 
tools, methods), in order to enable a person's life conditions (income, 
housing, health services etc.) which are at least as good as that of average 
citizens, and to as much as possible, enhance or support their behaviour 
(skills, competencies, etc.), appearances (clothes, grooming etc.), 
experiences (adjustment, feelings etc.) and status and reputation (labels, 
attitudes of others etc.). 
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Inherent in this definition is an endorsement of the relationship between the 
individual (behaviour, skills, appearance) and society (housing, income, 
attitudes of others) though the emphasis is obviously towards the individual. 
A central tenet ofWolfensberger's theory (1980, 1992c) is what he terms the 
"universal dynamics of societal devaluation" (1992c, p.2). This argument 
proposes the following process whereby people with disabilities experience 
devaluation. First, the perspective argues, all human perceptual processes are 
evaluative - it is impossible to have value free or neutral perception. This 
means that our perceptions of other people are also value laden and some 
people will be perceived and valued negatively, i.e. devalued. When people 
are devalued in this way, they are more likely to be treated badly and 
experience what Wolfensberger powerfully calls ''wounds". These wounds 
include: being rejected, separated and excluded from the mainstream; being 
denied or afforded poorer housing, health care and education; being denied 
rights, autonomy and participation in the valued world. Wolfensberger then 
argues that when this devaluation takes place on the level of a social 
collectivity, devalued classes are created who systematically receive poor 
treatment "at the hands of societal structures ... including formal, organized 
human services" (p.3). 
Wolfensberger (1992c) asserted that those most likely to be devalued in 
Western societies are people who are "impaired or handicapped"; who are 
"seriously disorded in their conduct or behaviour"; those who "rebel against 
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the social order"; the poor; people who have few or unwanted skills and 
finally others who are unassimilated into the culture for other reasons (e.g. 
the elderly, the unborn, racial and ethnic minorities). 
Wolfensberger (1983) later developed social role valorisation theory (SRV) 
which he defined as "the creation, maintenance and defense of valued social 
roles for people, particularly those at value risk, by the use, as much as 
possible, of culturally valued means" (p. 234). The central construct of 
social roles, drawn from Talcott Parsons (1951), forms the basis for 
Wolfensberger's theory. He postulated that people with disabilities are at 
serious risk of being cast into negative social roles which include the 
following: 
(a) Other- the person with a disability marginalised as other to the dominant 
social group; 
(b) Non Human - to be regarded as either sub-human, animal, vegetable or 
object; 
(c) Menace - to be regarded as a threat to be feared, an annoyance or an 
object of dread; 
(d) Object of Ridicule -to be regarded as a something to be made fun of or as 
trivial; 
(e) Object ofPity- to be regarded as a tragic victim; 
(f) Burden of Charity- to be regarded as a drain on the goodwill of others or 
the public purse; 
(g) Diseased Organism- i.e. as sick; 
(h) Child - to be regarded as either perpetually a child (in the case of people 
with intellectual disability) or as returning to childhood (the elderly or people 
with acquired brain injuries); 
(i) Dead or Dying - to be regarded as better off dead, nearly dead or as 
already dead. 
(adapted from Wolfensberger, 1992c, pp. 10-12). 
Several major critiques of normalisation and SRV have arisen over the past 
few years. Within the feminist critique, Brown & Smith (1989), for example, 
drew parallels between the people with disabilities and women in our society. 
They argued that normalisation, as an apolitical and individualistic principle 
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or theory, does not take into account the advantages of the collective 
approach to enhancing the lives of people with disabilities. Chappell (1992) 
argued that normalisation does not address the power relationship between 
able-bodied professionals and disabled service users. She claimed that 
normalisation reflects the views, concerns and values of professionals rather 
than those of the people with disabilities and as such fails to take into account 
how disability is socially constructed in the establishment of services and 
policies which effectively disempower and impoverish people with 
disabilities. 
Normalisation has also been criticised for failing to celebrate difference, 
rather focusing on the requirement that people with disabilities need to 
change or modify their behaviours and images to appear "normal" 
(Bleasdale, 1994). Normalisation has been widely used by service planners 
and policy makers though the tendency to "hypernormalisation" has 
occurred. For example, proponents of normalisation might advocate 
imprisonment of offenders with intellectual disability as the normative 
response. There remains a question as to the universality of normalisation, 
that is, how far should its application be taken and to what extent does it 
imply an intolerance of difference. As Branson & Miller (1992. p. 19) 
asserted, normalisation is desired "at the level of access of resources but not 
at the level ofhornogenisation ofhumanity". 
More recently, Wolfensberger (1997) offered a re-definition of SRV which 
may address some ofthese concerns. This new definition states: 
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Social Role Valorization is the application of what science has to tell 
us about the creation, maintenance and defense of valued social roles 
for people, particularly those at value risk. 
This definition does not include an emphasis on culturally valued means. 
What Wolfensberger (personal communication, 17 July, 1997) appears to be 
intending here is that SRV can be used universally in all cultures and that this 
new formulation will not make any judgements about what is culturally 
valued. However, the use of "science" in the definition suggests a return to 
Enlightenment ideas of positivism and rationality. 
Clearly, normalisation and SRV have had a profound impact upon policies 
and services for people with disabilities for at least two decades (Cocks & 
Stehlik, 1996). As well as offering a theoretical basis for planning and 
delivering services, they have also offered a framework for understanding the 
experience of disability as one of rejection and devaluation. More recently 
however, new theories of disability have moved the focus away from the 
individual to the wider society and these are now presented. 
Social theories of disability 
The argument that disability. is the result of social oppression rather than the 
limits of individuals forms the basis of a number of social theories of 
disability. In Britain, these theories arose from challenges to the medical 
model by disabled people and a proposal for a powerful alternative definition 
to that of the W.H.O. Oliver (1990), citing the Union of the Physically 
Impaired Against Segregation (UPIAS) 197 6 classification, proposed a re-
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definition of: 
• Impairment: lacking part or all of a limb, or having a defective limb, 
organism or mechanism, of the body. 
• Disability: the disadvantage or restriction of activity caused by a 
contemporary social organisation which takes little or no account of people 
who have physical impairments and thus excludes them from the mainstream 
of social activities. 
Such theories currently form the substance of prolific contemporary debates 
about the experience of disability (French, 1993; Morris, 1991; Oliver, 1983, 
1990, 1996); doing disability research (Barnes, 1992; 1996; Bury, 1996; 
Oliver, 1992; Zarb, 1992) and disability policy (Hahn, 1985; Law, 1991; 
Oliver, 1986) and have provided much of the theoretical basis for this 
research. 
Developments in social theories of disability have occurred in the United 
States and in Britain but have different social and academic origins in each 
context. In the United States, social theories of disability have been a 
progression from functionalism and deviancy theories discussed earlier. In 
Britain, they have been drawn from materialist theories of Marx and Engels 
and "suggest that disability and dependence are the 'social creation' of a 
particu!~!Y!Je of social formation; namely, industrial capitalism" (Barnes, 
1996, p. 44). 
Oliver (1990) argued that capitalism with its implicit valuing of productive 
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people, plays a powerful role in this construction of disability. Oliver uses 
the term "surplus population thesis" which subscribes to the idea that in 
economically vulnerable societies, any weak dependent members who 
threaten the survival of the majority will be abandoned or cast out: for 
example, old Eskimo people being left behind once they are no longer useful; 
disabled infants left to die; or the Nazi view of the elderly and disabled as 
"useless eaters". In capitalist societies, a core value is the capacity to work 
productively and participate in the market. People with disabilities are not 
regarded as productive and therefore more --likely to be excluded from the 
economy and therefore society. However, economic determinism is not the 
only factor here: values and ideology also influence social practices in 
relation to people with disabilities in capitalist societies (McKnight, 1986, 
Wolfensberger, 1983). 
In the United States, an expression of the social model has been the minority 
group approach (Hahn, 1985). In this model, people with disabilities are 
seen as an oppressed group which needs to mobilise and become politicised. 
The disabled group is regarded as possessing the same characteristics of 
other minorities based on race, gender or ethnicity. This approach is 
associated with the growth of the disability movement in North America in 
which disabled people form a powerful lobby to government for resources to 
meet their needs. It differs from the British social model in that it has tended 
to opt for special measures which focus on the disability (e.g. rights to 
physical access) rather than advocating for broader social changes which 
affect the entire community. 
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There are limits however to the extent to which a social theory of disability 
can address some of the most complex "problems" that people with 
disabilities encounter. Perhaps the most widely quoted voice speaking to this · -
issue is that of Sally French (1993. p. 17), a woman with a visual impairment 
who stated: 
While I agree with the basic tenets of this model and consider it to be the 
most important way forward for disabled people, I believe that some of the 
most profound problems experienced by people with certain impairments 
are difficult, if not impossible, to solve by social manipulation. 
Morris (1991, p. 10), also a woman with a disability, aclmowledged that 
society "disables us by its prejudice and by its failure to meet the needs 
created by disability, but to deny the personal experience of disability is, in 
the end, to collude in our oppression". 
Related to these kinds of expressions of personal experience, a shift is now 
emerging to discussions about disabled identity (Peters, 1996; Shakespeare, 
1996a, 1996b ). In this approach, disability is an integral part of the person 
and thus should be accepted as part of that person's identity. Shakespeare 
( 1996b) argued that post -structural approaches to identity may provide better 
ways of understanding the complexities of the lived experiences of people, 
though he also wonders if the political demands of the disability movement 
will ultimately allow such a "diversion". 
These more recent writings have clear parallels to the politics of difference as 
promulgated by writers such as Anna Yeatman (1990) and Iris Marion 
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Young (1990). The politics of difference rejects the notion that people who 
are different are deficit, deviant or negatively valued. Rather, it 
acknowledges that the difference and similarities among people and groups is 
a valued attribute of a society and should form the basis of coexistence and 
enablement. "Difference now comes to mean not otherness, exclusive, 
opposition, but specificity, variation, heterogeneity" (Young, 1990, p.171). 
These theoretical developments to date have focused predominantly on 
differences of race, culture and gender. As yet, differences in relation to 
[dis ]ability have not generated as much interest or debate though 
Shakespeare's (1996b) more recent work spans differences of gender, 
sexuality and [dis]ability. 
Social theories of disability now occupy a dominant theoretical position and 
underpin aspects of current written legislation and social policy. For 
example, the Commonwealth Disability Discrimination Act, 1992 seeks to 
address social oppression. Both the Commonwealth Disability Services Act 
(1986) and Queensland Disability Services Act (1992) contain elements of 
social theories of disability. However, the extent to which the social model 
has been implemented in policy and practice is questionable. While I would 
argue that the social model is located primarily within a rights discourse, 
current practices around disability are also powerfully influenced by past 
medical and charity discourses and by the new economic/corporate 
discourses. Coalitions of these old and new discourses are now informing 
policy and practice and these dynamics are now briefly examined. 
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Struggles in Disability Discourses 
To this point, discourses and theories of disability have been reviewed. The 
relationships between discourses, theories, policies and practices have also 
been outlined. Some examples of the ways in which these discourses and 
theories operate in contemporary policies and practices will now provide the 
background to this current study. 
l)"nderstanding disability discourses and how they operate has only recently 
emerged as a mode of enquiry and explication. As discussed previously in 
this chapter, Fulcher (1989) described policy as a site of struggle between 
competing discourses in policies about !f!tegration in schools. 
In her study of deinstitutionalisation in Victoria, Kelley Johnson (1995) 
describes how the competing medical, legal (rights) and managerial 
(corporate) discourses were played out in the lives of women with 
intellectual disability who had lived in a locked ward in the institution. 
Johnson came to the conclusion that the women with intellectual disability 
had no voice and little strength against the power of medical and 
managerial discourses, although a rights discourse was also evident in the 
process. 
More recently, in her work with parents who have undertaken life long 
caring of their sons and daughters with severe intellectual disability, 
Daniela Stehlik (1997) outlined the tensions between a 'consumer' 
discourse about intellectual disability and another which "proscribes 
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'standards', monitoring, effectiveness and efficiency criteria and needs 
assessment" (p. 134). Stehlik further proposed that meta-discourses 
(combinations of separate but related discourses) around disability, such as 
medico/custodial/eugenic, have prevailed in Australia since the end of the 
World War II. 
Cocks and Allen (1997) proposed that the current economic/corporate 
discourses reflect a utilitarian world-view and modernist values of 
individualism and technologism all of which have implications for people 
with disabilities. Such values (deeply inherent in capitalist societies) stand 
in stark opposition to values of inclusion, collaboration and community 
which have been fundamental to the shift to community living. An 
example of competing discourses can be found in a paper by Ruth Levitas 
(1996) who has suggested that in the current hegemonic economic 
discourses, social integration will only come through paid work and people 
with disabilities will continue to be regarded as less than full members of 
society. 
What all these studies reveal, is how historical discourses of disability 
have been retained though often with new identities. While only five major 
discourses of disability have been outlined in this chapter, these constitute 
what might be viewed as overarching categories or clusters of discourses. 
Within each cluster others flourish. It could be argued, for example, that 
the medical discourse of disability sits within a wider scientific one and is 
symbiotically related to a technological discourse. The lay and charity 
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discourses have much common ground and shared and compatible 
meanings of disability. As well, dominant discourses absorb and re-shape 
others that contest them. For example, the current economic discourses 
incorporate notions of individual choice from competing market driven 
services. Thompson (1986), citing Stuart Hall points out that the important 
thing about systems of representation is that they are not singular. Rather 
they operate in discursive chains or clusters where one idea or meaning 
triggers off a whole chain of other meanings. 
This process applies to meanings of disability. The questions for this 
research therefore, are: first, what are the various discourses operating for 
people with intellectual disability and second, how are those discourses 
articulated, sustained and contested through a particular set of policies about 
change in institutions. The contestative nature and plurality of discourses 
would appear to be a useful framework to study policy implementation from 
different stakeholder perspectives. 
Summary 
This chapter has examined the discourses and theories about the nature, 
meaning and causes of disability. The notion of discourse was explored and 
five major discourses of disability (medical, charity, lay, rights and 
economic) have been reviewed. A brief overview of the history of thought 
and practice about people with disability has been outlined and the major 
contemporary theories of disability analysed. The nature of competing 
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discourses and their relevance to this research has been introduced. The 
following chapter brings to focus the specific questions of this study and 
outlines the research methodology. 
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CHAPTER4 
METHODOLOGY: THE UNDERTAKING OF POLICY 
ENQUIRY 
... ask not only what a policy means but also how a policy means 
(Dvora Y an ow in "How does a policy mean?", 1996) 
Introduction 
This study aimed to analyse the Institutional Reform policies of the 
Queensland government and to investigate the impacts of their 
implementation within one institution in South East Queensland during the 
period May, 1994 to July, 1996. 
The research questions were: 
1. What are the social, political, economic, cultural, organisational and 
community contexts in which Institutional Reform is happening? 
2. How are Institutional Reform policies written, spoken, experienced and 
enacted? 
3. What have been the impacts of the early stages of implementation on 
residents, families, staff and the communities into which residents will 
move? 
4. What are the various meanings or discourses in Institutional Reform and 
how have they shifted within the time:frame of the study? 
The research is located within the broad spectrum of policy studies and 
adopts a qualitative approach. Within the arena of policy research, this could 
be described as a trajectory policy study (McGuire & Ball, 1994; Taylor et 
al., 1997). It follows a policy through its "life" - from the first 
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announcement, early implementation and to its demise as the government 
changed. The research uses a case study approach, focusing on the 
experiences within one institution as a single "case" of the policy process. 
Some of the aspects which had to be considered in undertaking the research 
included the nature of policy, the process of policy analysis and the politics 
of disability research. 
This chapter presents the methodological approach and details how the 
research was conducted. There are three sections. The first explores the 
broad arena of policy studies and the process of critical policy analysis 
including more recent postmodem approaches. In the second section the 
particular considerations of researching disability are discussed. Finally, a 
detailed explanation of the research procedures is presented. Here, the notion 
of qualitative researcher as bricoleur is introduced. The case study method is 
outlined together with details of gaining access to the institution and 
participants and obtaining ethical clearances. The rationale and methods 
used are outlined. This includes the textual analysis of policy documents and 
newspaper articles, the semi-structured interviews with staff and the use of 
participant observation. 
Policy Analysis as Method 
Any study of policy must be predicated upon an initial understanding of what 
policy per se is. The quest for method began with an examination of two 
questions - "What is policy?" and "What is policy analysis?" This section 
summarises the issues inherent in attempting to find answers to these 
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questions and develops the methodology rationale for the present study. 
The most widely held view is that policy is so difficult to define that it is 
more productive to think about the policy process rather than policy per se. 
(e.g. Ham & Hill, 1993; Moroney, 1991; Wildavsky, 1979). It is apparent 
that policy is concerned with content - i.e. what is the substance of the 
policy? who is it for? - in other words the "ends" of policy; as well as 
process - i.e. how is policy developed? what social mechanisms are brought 
into play? how do values influence this process? - in other words the 
"means" of policy. Titmuss (1968) argued that good policy analysis must 
concern itself with ends as well as means, a view further developed by Rein 
(1983) who proposed that social policy is an articulation of the ideology 
between means and ends. This consideration of ends and outcomes brings 
with it the realisation that policy cannot really be separated from its 
implementation. So any analysis must consider issues beyond the policy per 
se. It is a complex web of content, process, implementation, outcomes all set 
in a social, economic and political context which must be "unravelled" (Gil, 
1989). 
Several writers have developed frameworks to assist the understanding of 
policy and the policy process (e.g. Fulcher, 1989; Gil, 1989; Ham & Hill, 
1993; Kenway, 1990; Prunty, 1984; 1985). MacDonald cited in Fulcher 
(1989) proposed three types of policies: 
1. Written: reports, statutes, law, regulations etc. 
2. Stated: what bureaucrats, politicians or service providers SAY (emphasis 
in original) we do. 
3. Enacted: what actually happens at the point of interaction between the 
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service user and service provider. 
Enacted policies may not be stated or written down anywhere. The curiosities 
for policy analysis here are the discrepancies between enacted and written or 
stated policies and a questioning of why they might exist. This notion of 
discrepancy is also found in the current debate of "rhetoric" vs. "reality" in 
disability policy (e.g. Glendinning, 1991; Hudson, 1991; Potter & Collie, 
1989; Wolfensberger, 1989). 
Others have adopted a view of policy which incorporates a policy analysis 
approach in their work (Ham and Hill,1993; Hogwood & Gunn, 1984; 
Wildavsky, 1979). In this approach, the analysis ofpolicy is integral to both 
policy and the policy process. In their summary of contributions to the 
literature for the last thirty years, Ham and Hill (1993) discuss three aspects 
of policy: policy content, policy advocacy and policy analysis. The concept 
of policy advocacy is particularly important here because it adds a new 
dimension to content and process - that of action. Drawing on the work of 
Wildavsky (1979), these authors argue that the policy analyst, whether 
academic social scientist or government bureaucrat (but more likely the 
latter), is also engaged in policy "salesmanship" or advocacy. This point also 
illustrates the impact of ':'alues on policy, policy analysis and policy 
implementation. It is impossible to develop, analyse or implement policy in 
a value free context. The policy analyst must become, either consciously or 
unconsciously, a policy advocate. 
An interesting and illuminating debate centres on the differences between 
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analysis of policy and analysis for policy. (Ham & Hill, 1993; Kenway, 
1990). Analysis of policy is largely an academic exercise which looks at the 
content of policy first, to identify and understand the factors determining 
policy and their effects on different populations and second, to unravel the 
values, assumptions and ideologies underpinning the policy process (Codd, 
1988). On the other hand, analysis for policy is concerned with a more 
applied analysis to give information, develop knowledge or offer advice. 
Ham and Hill (1993) suggest it can be done by two sorts of people: applied 
policy analysts and policy advocates. Policy analysts are concerned with 
achieving pre-established ends while policy advocates focus on ways in 
which policy may best be directed towards desired ends. This of course begs 
the question, who defines "desired ends"? Again, values are key 
determinants of this - the values of those who develop policy, those who 
implement it and those of the organisation, culture or society in which all this 
happens. 
Hegwood and Gunn (1984) made the distinction between policy studies and 
policy analysis and identified an area of overlap. They also included policy 
advocacy in the policy analysis arena. Briefly, they propose that policy 
studies are about knowledge of policy and policy process while policy 
analysis is concerned with knowledge in the policy process. Included in 
policy studies is the study of the areas of policy content, policy process and 
~---· 
policy outputs whereas in policy analysis are information for policy making, 
process advocacy and policy advocacy (with the reciprocal roles of analyst as 
political actor and political actor as analyst). 
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The place of qualitative research in social policy has been marginal (Finch, 
1986; Rist, 1994). Finch (1986) believed that qualitative research had little 
impact on British social policy because of governments' inclinations to seek 
statistical and politically neutral information over that offered by qualitative 
policy studies. As well, historically the dominance of quantitative methods 
within social sciences has limited the application of qualitative methods in 
policy analysis. Rist (1994) argued that while policy analysis has been 
reluctant to use qualitative approaches, thes@-are in fact ideal for determining 
the impacts of policy. He stated: 
Qualitative research, by the nature of its being longitudinal, done in 
naturalistic settings, and focused in the constructions of meaning 
developed by participants, is in a unique position from which to 
assess the possibility of tools having the impacts intended by policy 
makers. (p. 555) 
As yet, attention to such approaches in policy research has been somewhat 
limited (Taylor, 1997). Maguire & Ball (1994) suggested that policy studies 
are fairly naive methodologically and often do not examine language and 
meaning in policy in a critical way. Ball (1990) was previously critical of the 
conceptual tools available to the critical policy researcher finding them 
"blunt and irrelevant" (p. 8). 
More recently, interpretive approaches to policy analysis have been adopted 
(Hawkesworth, 1988; Yanow, 1990, 1993, 1996). These approaches focus 
on policy meaning - what it means, to whom it has meaning and how the 
various interpretations of policy meanings influence implementation. Y anow 
(1993) proposed yet another level to this sort of analysis by asking "How 
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does a policy mean?''. By this question, she meant "how a policy accrues 
meaning; where these meanings reside; how they are transmitted to and 
among various policy stakeholders; how they come to be shared and not 
shared; how they may be destroyed" (p. 41 ). 
The focus in interpretive policy analysis on language and meaning draws 
strongly on theories of discourse which forms the basis of current 
postmodem approaches to policy analysis (Dobuzinskis, 1992; Fischer & 
Forrester, 1993; Schneider & Ingram, 1993; Schram, 1993; White, 1994). 
As these methods and approaches were influential in the design for this 
study, they are now summarised. 
While immersed in the policy process in her work on disability policies in 
education, Gillian Fulcher (1989) searched for a theoretical platform to assist 
her understanding of policy and its failure, but was disappointed in what the 
literature had to offer. She proposed a political model of policy where policy 
is described as a struggle between competing discourses. Rather than a neat 
set of dichotomies between policy and practice, policy and implementation, 
theory and practice, content and process, Fulcher found that there were a 
number of arenas - forums where issues were debated, struggled over and 
decided upon and that these arenas occurred on a number of levels. Fulcher 
found that the traditional top down model of policy making and 
implementation was not what occurred in reality. At the various levels all 
arenas made policy and the whole activity was intensely political. This 
model attempted to deal with the policy process as a whole rather than 
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isolating the various parts and to capture some of the complexities of policy. 
It also seriously addressed the whole issue of the relationship between policy 
and the social theory (and values) which guide it. Finally, it analysed the 
importance of language in and of policy and acknowledges the political 
nature of policy and the policy process. 
This idea of policy as discourse struggle has also been developed in recent 
years by others (Fulcher, 1989; Schram, 1993; White, 1994). Schram 
argued that discourse constructs both personal and collective identities and 
that the political implications of linguistic practices are directly relevant for 
studying policy. Drawing on the work of Foucault (1991), he further 
advocated that "postmodem policy analysis offers the process of 
interrogating how public policy discourse helps construct identity" (Schram, 
1993, p. 265). 
The conceptualisation of policy analysis as discourse analysis provides an 
opportunity to examine the various discourses, uncover their underlying 
assumptions and determine which discourses are dominant and which are 
marginalised or silent. Different discourses will reflect the different contexts 
and competing interests of the key stakeholders of policies. Thus, these 
approaches to analysis are particularly useful in situations where policies are 
likely to construct or maintain identities that are oppressed. For example, 
Schram (1993) showed how welfare policies in the United States helped to 
re-create poverty for women who were single parents. They can perhaps 
address Stephen Ball's (1990) concerns about the bluntness of policy 
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research tools mentioned above, and provide approaches to analysis which 
are sharp and potent. 
A Framework for Undertaking Interpretive Policy Analysis 
It was important for the current policy research to take into account the 
entire policy process as well as the content per se. This meant gaining an 
understanding of the context (social, political, cultural, economic and 
historical) in which the policy was developed, the processes employed in 
its development, the stakeholders, the process of implementation and 
short and long term impacts. In addition to all these elements, an analysis 
of the language of the policy was needed to provide the foundation for the 
discourse analysis. As well, context, processes, stakeholders, impacts and 
language are all underpinned by values and assumptions. These elements 
constituted a framework for analysis presented in Table 4.1 below and are 
discussed in the following section. 
Table 4.1 A Framework for Analysing Policy and Implementation 
Context Stakeholders Processes Impacts Lan2ua2e 
• History • Who are • Key events • Short and • Written 
• Political they? • Organisational long term pol icy texts 
• Economic • What is at structures • Outcomes • Spoken 
• Other stake? • Implementation intended/ • Written 
policies • Degree of style unintended media 
• Social influence • Resources articles 
• Geographic • Staffing • Symbols 
• Cultural 
VALVES AND ASSUMPTIONS 
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Values and Assumptions 
Wolfensberger (1989) argued that assumptions and beliefs about the world 
and human nature (e.g. who is human, what causes human problems) are 
higher order constructs from which policies are derived. At the 
implementation end of the policy process, there is discretion about the 
interpretation of a policy. The slant taken by any individual will be 
profoundly influenced by her values, beliefs and assumptions. Making as 
explicit as possible these values and the value conflicts between different 
stakeholders, including the policy analyst, is a critical part of policy analysis 
(White, 1994). 
Context: 
Policy is developed and implemented in a complex context of historical, 
political, social, economic and cultural agendas which are subject to change 
during the policy process both independent of and in response to the policy 
itself (Taylor, 1993). It was critical to gain as comprehensive an 
understanding of context as possible. This meant including: the historical 
antecedents to the policy, the economic factors impinging on the policy 
climate, the "flavour" of the governing political party, the degree of 
organisational change and the relationship between this policy and others. 
Yanow (1996) in her analysis of community centre policies included 
newspaper articles about the policy as part of context and this also was an 
important aspect of the process of Institutional Reform policies in 
Queensland. Context also included the pressures of broader current trends 
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such as regionalisation, federalism, decentralisation, privatisation, economic 
rationalism and Federal-State relations. 
Different policy arenas can mirror or influence each other. This is not 
surprising given that policies from several government portfolios, e.g. health, 
transport, social security, will be subjected to the same set of political, social, 
economic and cultural forces of a particular period in time which will reflect 
dominant discourses and ideologies. 
Stakeholders: 
An exhaustive survey of the various stakeholders of policy also needed to be 
undertaken. Players such as the Government, the "targets" ofthe policy (e.g. 
residents), service providers (e.g. community disability services), 
professionals (e.g. therapists, psychologists) concerned and political parties 
are obvious stakeholders to be considered. However, many policies also 
have other implicit stakeholders who may not be readily apparent at first 
examination. Often, these stakeholders are not known at the outset of policy 
implementation but become implicated because of "unintended" effects (e.g. 
a policy of community care means families have to care for a disabled 
member for many years which in turn usually means that mothers are not 
able to go out to work). It would seem too, that other stakeholders are not 
even c_~~sidered when social policies are developed yet become greatly 
affected by them. The neglect of issues of race and gender in social policy 
signals a message that women and ethnic minorities, deeply affected by such 
policies, are not stakeholders (Williams, 1989). An astute analyst will 
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therefore, be thorough in actively seeking out who and what is omitted from 
policy- on what issues and people is the policy silent or excluding? 
The people who use human services are key stakeholders in any social policy 
which affects their lives. Gaining an understanding of the identity of the 
"target population" of a policy is therefore important but equally so is 
examining how policy discourse constructs this identity (Schram, 1993). 
Schneider and Ingram (1993) termed this the "social construction of target 
populations" in relation to welfare policy. They argued that policy sends 
messages about who is deserving and who is not, what governments are 
supposed to do and what sort of attitudes are appropriate. These are 
important considerations in the analysis of any policies affecting people with 
disabilities in that the social construction of identity for them is largely a 
negative one. 
Language of Policy: 
An understanding of the language of policy can be a powerful tool in making 
the implicit explicit - i.e. unearthing any hidden agendas of written policy. 
This approach to policy analysis has been influenced by the growing interest 
in postmodernism (Dobuzinskis, 1992). In this situation, the political 
implications of linguistic practices, particularly metaphor and symbolism, 
have direct relevance for policy making and analysis (Schram, 1993). 
This method, where analysis of the language of policy is undertaken, has 
been adopted by Kenway (1990) in her work on gender and education policy; 
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by Fulcher (1989) in her penetrating analysis of disability and education 
policy discussed previously and by Poulson (1996) in a study of 
accountability discourses in education policy. Fulcher elaborated an analysis 
of the language of policy into a sophisticated theory of competing discourses 
in policy. These discourses are deeply embedded in the context of policy, and 
in the values and assumptions of policy makers. Systematically identifying 
key words in policy documents exposes the underlying assumptions and 
values of the dominant discourses. 
Kenway's (1990) comparison of the Commonwealth government's education 
policy "key words" in 1973-75 and 1988-89 demonstrated the change in 
dominant discourses over time in relation to equity issues. Arguably, an 
understanding or deconstruction of the language of policy is a valuable 
aspect of any thorough policy analysis. 
Thus far, this section has drawn together some of the current discussion and 
debate about policy and policy analysis. This review of the policy studies 
literature has included the major debates in current policy work. The issues 
covered represent an important basis for this research into Institutional 
Reform polices for people with intellectual disabilities. Brieschke (1989-90) 
suggested that analysis is often full of policy "surprises" and that certainly 
proved to be the experience as is discussed later in the chapter. 
Doing disability research 
Two primary concerns in this research were the political implications of the 
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topic and that the study involved research into the lives of people with 
disabilities. I entered the research process committed to several ethical and 
ideological principles. These included an acknowledgment of the unequal 
power relations between the researcher and the "researched" because people 
with disabilities and their families often give their time and intimate life 
details for the benefit of a researcher's career. A commitment to voluntary 
participation of parents as co-researchers and the least intrusive approaches 
was essential. 
In undertaking this study these principles were stringently adhered to and 
were further influenced by writings in the area the politics of disability 
research (Barnes, 1992; Oliver, 1992). These discussions and debates in 
disability research (Barnes, 1996; Bury, 1996; Oliver, 1996; Shakespeare, 
1996c) that have continued to influence this current study, are summarised 
below. 
Oliver (1992), discussing the social relations of research production, argued 
that research on disability to date has had little influence on policy and made 
virtually no contribution to improving the lives of people with disabilities. 
Oliver believes that disability research has reinforced the individual model of 
disability discussed in the previous chapter, and cited Lukes' (1972) notion 
of "methodological individualism". This argument suggested that methods 
in disability research have reflected the individual model and it rejected them 
as prescriptive and exclusivist. Oliver proposed that the only way to redress 
the imbalance of research production from paradigms which alienate 
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disabled people, such as positivism and to a less extent the interpretive, is to 
embrace emancipatory approaches which view disability as a political 
problem. Oliver (1992) defines an emancipatory approach as one which "is 
about facilitating of the politics of the ~possible by confronting social 
- oppression wherever it occurs" (p. 11 0). He further argues that confrontation 
with power which structures the social relations of research is central to this 
research approach. Additionally, the purpose is not to empower people, but 
rather to place one's knowledge and skills at the disposal of people who have 
empowered themselves. 
Barnes (1992) evaluated the relevance of qualitative research in relation to 
the emancipatory research paradigm. He outlined a number of important 
issues to be considered in the use of participant observation. Mindful of the 
power issues inherent in most research wherein the researcher is in a position 
of power over those researched, Barnes' research with young people with 
disabilities in day centres adopted a participant-as-observer model in which 
both researcher and researched were aware of the field work relationship. 
Barnes concluded that interactionist methods are generally the most suitable 
for studies on the experience of disability. He is a protagonist for 
emancipatory research but is not completely wedded to the notion that it is 
necessary to have an impairment to do "good" qualitative research within the 
emancipatory model (p. 121) He drew upon his own research experience and 
concluded that, although he has an impairment, he had no idea of the impact 
of institutional discrimination against disabled people until he was in the 
research situation because he himself had no prior experience of such 
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settings. 
In a later paper, Barnes (1996) ruptured the myth of the independent 
researcher in disability research and argued that researchers should not be 
espousing 'mythical independence' to disabled people but rather should be 
joining with them in their struggles against oppression. Barnes made it clear 
that there is no "independent haven or middle ground when researching 
oppression: academics can only be with the oppressors or the oppressed" (p. 
11 0). These ideas are not new in qualitative research debates. Thirty years 
ago, Becker (1967) in his famous paper "Whose side are we on?" declared 
that social scientists inevitably take sides in research. The real question he 
argued, is whose side we take. 
In contrast, Shakespeare (1996) was more cautious about the claims of 
emancipatory research. While admiring its ideals and motivations, he was 
somewhat cynical about whether any research can achieve positive change. 
He believes that the claims of emancipatory research are over optimistic in 
that it is political action that ultimately achieves change. "Intellectual 
activity contributes to a climate in which change becomes possible and offers 
theoretical support to practical debates." (p. 119). This is often not a clear 
cut process and much blurring of the boundaries between theory and practice 
can occur. As a sociologist, Shakespeare says that sociology is a critical and 
reflexive discourse, that is critical upon itself and as such is different from 
political language. 
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Marcia Rioux (1996) asserted that there are a number of forces driving the 
disability research agenda. She, too believed that different formulations or 
theories about disability produce different methodological approaches. For 
example, research conducted on bio-medical and functionalist approaches to 
disability will be within the positivist paradigm and will be largely 
professionally based, focusing on the individual as the unit of analysis. In 
contrast, research activities based on the socio-political formulations of 
disability will embrace post-positive and critical paradigms (Guba & 
Lincoln, 1994), with the social structures as the unit of analysis. Rioux 
argued that critiques of any approach over another must take into account the 
social, economic, ethical and professional pressures which drive the research 
agenda. These forces include: 
• the Neo-conservative economic agenda which will support research that 
reinforces cost savings, e.g. studies which compare the relative costs of 
disability prevention against the aggregate costs of care for life; 
• utilitarianism as the underlying principle for research whereby the goal is 
to produce the greatest balance of value over disvalue, e.g. , research on 
the human genome has been hailed as improving the well being of all 
humans; 
• a research culture of objectivity and positivism which favours those 
research projects which lend themselves to that kind of empiricism. This 
means that medical, therapeutic or biological research will tend to be 
funded and supported over anthropological, qualitative and policy studies 
which try to deal with a myriad of interacting variables (adapted from 
Rioux, 1996, pp. 14-20). 
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Debates about the potential and appropriateness of research activity for 
achieving change in socio-political contexts have also emerged in the policy 
literature. White (1994), in her descriptions ofpolicy analysis as discourse, 
argued that while most policy analysis is analytic and even critical, we must 
move beyond the analytic and critical discourses to what she termed a 
"persuasive discourse" (p.508). This approach is guided by the perspective 
that "policy is made by an informal network or web of interests rather than a 
narrow set of prescribed players" (p. 514) and suggests that policy makers 
and leaders promote ideas but try to do so by building coalitions through 
persuasion and sharing in a discourse with the public. 
Analysis which incorporates a persuasive discourse; can facilitate change, 
generate different perspectives on problems and focus on issues of immediate 
public concern. Having many years of personal and professional experience 
observing the effects of social policy on the lives of people with disability 
and their families, I had been involved in a number of political campaigns 
and as a change-agent. In this study, I set out to critique policy from the 
standpoint of a social construction of disability. In a situation where policies 
and their implementation were found to be constitutive forces contributing to 
the conditions of marginalisation and exclusion, I believed that action was 
required. 
In undertaking this study I was committed to ensuring that the research, both 
in its execution and in its outcomes, would not contribute to further 
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disempowering or exploiting people with disabilities or their families. It was 
important that all participants were aware of the nature of the research and 
that their involvement in the process was entirely voluntary. Moreover, the 
least intrusive methods available needed to be adhered to. 
The research was conducted during a period of intense political activity in the 
state of Queensland and Institutional Reform became one of the key arenas in 
which broader political battles were fought. I was an obvious player in that 
arena and my views on institutions were publicly known as a vocal 
proponent for institutional closure. This impacted upon the research process 
and raised several issues in undertaking the study. These issues are 
addressed in the following section which outlines the process of conducting 
the research. 
The Research Process 
This study sought to critically analyse the discourses and process of 
Institutional Reform as written, spoken and enacted. It sought to unravel the 
multiplicity of meanings that Institutional Reform was accorded and later 
interpreted by a range of multiple stakeholders in a range of contexts. Two 
approaches were to influence the final research design. The first was the 
concept of qualitative researcher as bricoleur and the second was the use of a 
case study approach for policy analysis. These are now explored in turn. 
Qualitative researcher as bricoleur 
The notion of researcher as bricoleur (Levi-Strauss, 1966; Weinstein and 
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Weinstein, 1991) appeared to fit well with the current study. Levi-Strauss 
(1966) described a bricoleur as a "Jack of all trades or a kind of professional 
do-it-yourself person" (p.17). The qualitative researcher as bricoleur uses 
whatever methodological tools and strategies are available and will invent 
new tools if necessary. The bricoleur produces a bricolage, a pieced 
together, close knit set of practices that provide solutions to a problem in a 
concrete situation. The bricoleur is adept at performing a large number of 
diverse tasks ranging from interviewing, observing, interpreting documents 
and intensive self reflection and understands that research is an interactive 
process shaped by one's personal history, gender, class race and those of the 
people in the setting. This approach was important for the present study for 
several reasons. First, as outlined in chapter 1 of the thesis, the researcher 
carried a history as a well known and public player in the disability field in 
Queensland whose ideas had been shaped by many forces. The research was 
therefore, likely to be an interactive process which would require self-
reflection. Second, the bricolage approach seemed well suited to the task of 
piecing together the various meanings, interpretations, impacts and processes 
of Institutional Reform across a number of different players or perspectives. 
Finally, working with a bricolage seemed to be suited to research efforts 
where the researcher may be heading into untested waters, where the work 
may need to take a different form, where flexibility in approach is required. 
As Weinstein and Weinstein (1993) point out, the bricoleur gets the job done 
but it may not be the job originally undertaken. There was a risk in this 
approach however that the study could become boundless, incorporating too 
many different pieces without achieving some knowledge and understanding 
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of the process as a whole. Boundaries needed to be set as is discussed in the 
following section. 
The Case Study-
, To address this problem of limitless inquiry it was decided to constrain the 
research through a case study approach using one institution as the stage 
upon which Institutional Reform policies were played out. It was anticipated 
that this would maintain a clear focus for the study but still allow for the 
diversity of stakeholders and data collection methods. 
The case study incorporates a number of ways of doing social research but is 
often the preferred strategy when the questions are how? or why? and where 
the researcher has little control over events (Yin, 1989). Yin (p. 23) 
summarised the case study as an empirical enquiry with the following 
characteristics and conditions: case studies investigate contemporary 
phenomena within their real life contexts, when the boundaries between 
phenomenon and context are clearly evident and where multiple sources of 
evidence are used. 
This study met the above criteria since it was seeking to understand the 
phenomena of deinstitutionalisation and policy implementation within the 
real life context of Institutional Reform polices in Queensland. The situation 
was already complex and clearly one in which the political and 
organisational agendas were likely to impact upon the research process and 
the researcher would have little capacity to control events. Finally, it was a 
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situation where multiple sources of data were readily available. 
Case studies can be either intrinsic, when one is seeking understanding of a 
particular case; instrumental, when one uses a particular case to shed light 
on an issue or theory; or collective, when several cases are studied jointly to 
. inquire into phenomena population or general condition (Stake, 1994). This 
study was instrumental since it aimed to use a case study to provide insights 
into the issues of deinstitutionalisation and how policies are interpreted and 
implemented. In this research, one institution, Challinor, was used as a case 
within the broader Institutional Reform policy, which involved several 
institutions, and which in turn, was located within the even broader 
deinstitutionalisation phenomenon. 
The selection of a case is an important part of the case study approach. 
Usually the researcher is faced with a choice of several cases, perhaps several 
sites or hundreds of individuals. The tendency is to select a case which will 
provide generalisation potential yet this can be only weakly achieved if at all. 
In this study, the institution choice range was limited to six of which only 
three catered for people with intellectual disability, two in South East 
Queensland and another in a regional centre. After approaching the relevant 
government department, I was offered only Challinor. The rationale was that 
there could be difficulties accessing the other local facility because it was the 
------
subject of an inquiry by another Government instrumentality, the Criminal 
Justice Commission. Challinor was the first centre where the policies were 
to be implemented so it provided a strategic choice as well. 
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Yin (1989) lists the following sources of evidence in case studies: 
• documentation 
• archival records 
• interviews 
• direct observation 
• participant observation 
• physical artifacts 
These were to inform the researcher in seeking out the best sources of 
evidence that were available and these are discussed later in this chapter. 
Procedures 
The Institution 
Challinor has been a facility for children and adults with an intellectual 
disability since 1968. Originally a psychiatric hospital opened in 1887, 
Challinor is situated in a park like setting on the outskirts of a South East 
Queensland city of approximately 135,000 people, just 35 kilometres from 
the capital. It was home to some 500 residents in the 1960s though when 
Institutional Reform was announced, only 171 still lived there, most of the 
earlier residents having been relocated to group homes in the community 
during the 1980s. 
The site is occupied by numerous buildings which have been added over the 
years as demand for new facilities grew. There are several large old brick 
buildings in what could be described as a colonial institutional style in that 
they resemble most other institutions of the period in other states. Additions 
in the 1920s are on a less grand scale rather like large houses while more 
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recent buildings from the 1970s are brick and glass constructions like many 
government buildings. Some flower gardens are well maintained at the front 
of the complex while other areas are over-grown and run down. Most 
windows are barred, areas are enclosed with high wire fences and the 
interiors are organised into wards, hospital-like, spartan with little 
ornamentation. 
Challinor is administered by the Department of Families, Youth and 
Community Care, called the Department of Family Services and Aboriginal 
and Islander Affairs at the commencement of the study, and employed some 
223 people when Institutional Reform was first announced (W amer, A. 
Family Services Minister, public statement, 18/5/94). 
Undertaking research in institutions creates its own set of challenges that 
have been documented in the research literature. Lundstrom (1987) 
discussed a number of problems and pitfalls that, while relating more to 
quantitative research, were relevant to consider in the present study. High 
staff turnover often makes sampling and follow through difficult, a 
phenomenon she termed the "disappearing subject" (p. 219). There is also 
the issue of contamination to take into consideration. A lobby group within 
the institution may highjack the research and use it as a mechanism for airing 
grievances. Lundstrom suggested that one should begin and leave as quickly 
as possible to avoid such contamination. While this is perhaps an important 
strategy for quantitative research, it was not at all appropriate for a qualitative 
study. Participant observation requires the researcher to spend a reasonable 
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period of time to understand the culture ofthe institution and establish some 
trust. 
Gaining access 
The initial approach was made in June 1994 to a contact in the Division of 
Intellectual Disability Services, Department of Family Services and 
Aboriginal and Islander Affairs. The purpose and general methodological 
approach of the research was explained and advice sought as to how to 
proceed. This led to an initial informal discussion with another senior staff 
member and several weeks later an official appointment with the Divisional 
Head who was interested and enthusiastic about the topic and offered to 
"steer" the formal application through the official process. While the 
selection of a particular institution to use as the case study was not a crucial 
issue, Challinor was strongly urged as the site of the research. A proposal for 
ethical clearance was prepared and submitted to the Department and the 
researcher attended several meetings with senior staff to plan how entry 
would be managed. This process took many months and it was not until 
April 1995 that my first official visit to the institution occurred. 
Entry to the institution was negotiated through the official lines of 
departmental supervision. The Divisional Head briefed the Regional 
Manager who in tum discussed my research with the Challinor manager in 
advance of my first meeting. I was welcomed by senior staff and given 
shared office space to use as a base while on site. I then began to meet with 
the various work groups attending their meetings and conferences. 
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Sources of data and analysis 
Data were accessed from a variety of sources. These were: 
1. Documents 
Written documents which incorporated material about Institutional Reform 
were obtained from several sources. These included government 
publications specifically outlining the policy together with other position 
papers and responses produced by other groups with a stake in Institutional 
Reform. Details of these documents are included in Appendix A. 
• Disability Directions Committee: Policy Statement and Planning 
Framework for Institutional Reform. 
• Challinor Centre Reform Information Kit 
• Queensland Council of Carers: Institutional Reform: A discussion topic. 
• Community Action and Watch Coalition- various papers 
• Australian Parent Advocacy- position statements. 
• Queensland Parents of People with a Disability- various papers 
• Queensland Council of Social Services: "Beyond Bricks and Mortar" 
Conference Reports. 
The document texts were analysed in the following manner. In the initial 
reading the broad aims of the policies and positions were located and 
summarised. In addition, the targets of the policies and other possible 
stakeholders were identified. At a second reading, a more detailed analysis 
of the language of the documents was undertaken. Key words were 
identified and recorded as they pertained to the following people, 
organisations and processes: 
• people with intellectual disabilities who lived in the institution 
• family members 
• staff of the institution and other agencies involved in the policy 
• government departments 
• the physical site on which the institution was located 
• the process of closure. 
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These were then clustered under the different discourses identified in chapter 
3 and the language of the policy recorded in the following tabular format 
shown in Table 4.2. Other potential discourses were recorded as they were 
identified. 
Table 4.2 Framework for Discourse Analysis of Texts 
LANGUAGE Medical Charity Lay Rights Economic Other 
TARGET 
Residents 
-
Family 
members 
Staff 
Government 
departments 
Site 
Processes 
This provided not only an analysis of the qualities of the language but also an 
indication of which discourses dominated and which were underrepresented 
or absent by recording instances of the use of particular key words. In this 
reading, some nuances of style were noted, e.g. whether the tone was formal 
or informal, inviting comment or distant. In the fmal reading, the 
presentation of the documents was scrutinised, including such aspects as the 
quality of production, the use of photographs and the quality of paper. 
2. Interviews 
Interviews were conducted with fourteen participants employed by the 
Queensland Government Department of Family Services and Aboriginal and 
Islander Affairs. A letter (Appendix B) was circulated to all Challinor based 
staff outlining the purposes of the study and inviting participants for 
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interviews. Participants were advised of how confidentiality would be 
assured and that interviews could be conducted in a place of their choice. 
The response to the request for interviews was extremely poor. Although I 
had been visiting the institution for several weeks and had received what I 
thought were favourable responses from staff, they were simply not prepared 
to be interviewed as part of the research. There were several possible reasons 
for this. The most likely is the tension that had arisen around the whole issue 
of Institutional Reform. Not only had the institution staff aligned themselves 
in either the "for" or "against" groups, but the whole sector had also now 
polarised into a bitter struggle which is discussed in Chapter Five. There 
were also logistical problems of distribution of internal mail. While 
hundreds of letters for all departments of the centre were circulated, very few 
people responded to them. Later, bundles of these were found in drawers in 
corridors which had perhaps never been circulated. Clearly, I had 
underestimated the perceived threat that Institutional Reform posed for the 
vast majority of staff. 
Table 4.3 indicates the range of respondents and their backgrounds. The 
amount of identifying information has been reduced in response to requests 
from several informants that they not be identified even by job title. The 
ramifications of speaking out publicly were serious for many people. For 
example, some people received threatening phone calls and had their car 
tyres slashed after "whistleblowing" about abuse at another Government 
institution and taking a public stand against institutions. Interviewees are 
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identified by gender, their general role, whether as a professional, manager or 
worker and their domain of work or involvement - whether within the 
Government department which had responsibility for the institution 
concerned or outside it in the community. 
Table 4.3 Details of persons interviewed 
Informant ID Male/Female Role Place of work 
A Female Professional Department 
B Male Professional Department 
c Male Worker Department 
D Male Professional Department 
E Female Worker Department 
F Female Manager Department 
G Male Professional Department 
H Female Family member Community 
I Female Family member Community 
J Female Professional Community 
K Female Professional Department 
L Female Professional Community 
M Male Manager Department 
N Female Professional Community 
The purpose of the interviews was to gain an understanding of their different 
views and meanings of Institutional Reform. Hence, an unstructured 
approach was adopted (Fontana & Grey, 1994). In the interviews, which 
lasted from one and a half to two hours, participants were asked to speak 
about their views and experiences of Institutional Reform. This included 
how they came ·to hear about it, what they understood it meant and their 
views about how it was being implemented. It was important to establish 
rapport with the participants and to avoid pressuring them (Jorgensen, 1989). 
One difficulty that presented itself was the focus on meamng that was 
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integral to the study. Spradley (1980, pp. 81-83) suggested that questions 
which ask people to explain what they "mean" should be avoided since they 
tend to put pressure on people and suggest a value judgement on the part of 
the interviewer. Drawing upon prior interview experience, the researcher 
often restated people's responses during the interview and repeatedly 
acknowledged the value of the participant's own perspective on the issues at 
hand. 
For the most part, the interview process was open ended with only infrequent 
need to refer to the schedule which is included in Appendix C. All but one of 
the interviews were conducted off site and most were tape recorded with 
permission. Several people requested that they not be taped and this was 
respected. Transcripts of the interviews were then typed or, if the interview 
was not recorded, exhaustive notes were written immediately afterwards. 
Analysis was undertaken by closely studying the transcripts. Themes were 
identified and responses categorised according to the themes, an example of 
which is illustrated in Table 4.3 below. 
Table 4.3 Theme and Data Sources Example 
Theme Transcript examples Other data (e.g. newspapers, 
speeches at forums} 
Complexity L: "complex process" • Bricks & Mortar Conference 
G: "profound change" - Issues from floor 
• Q'ld Times 22/8/95 
After visiting the institution, I made a conscious decision not to interview the 
residents. Several factors led to this decision. First, most of the people living 
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in Challinor do not communicate by speal9ng and very few use sign systems 
such as Makaton. There were some staff who had close relationships with 
some people which meant they could understand their wishes and needs. 
Communication under these circumstances however, was predicated upon a 
long association with the person which I did not have. Second, 
implementation of Institutional Reform included several assessment 
processes with the residents. New professionals and workers would become 
involved in their lives and would require considerable adjustment. To have 
yet another stranger, the researcher, requesting answers would be overly 
intrusive and serve little purpose for the research. It was decided therefore, 
to adopt two means of determining the residents' perspectives, through 
asking the opinion of those close to them and from participant observation. 
3. Participant Observation 
Jurgensen (1989) proposed that participant observation is particularly useful 
in the following situations, when: 
• little is known about the phenomenon 
• there are differences between the views of insiders and outsiders 
• the phenomenon is obscured from the view of outsiders 
• the phenomenon is hidden from public view 
• the research problem is concerned with human meanings viewed from 
insider perspective. 
The study met the above criteria because Institutional Reform was a new 
phenomenon which was likely to generate multiple meanings and because 
the interactions of people who lived and worked in institutions were not 
within the public domain or open to scrutiny from outside. 
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Observations were made at the primary site, the institution, and across other 
public forums and meetings concerned with Institutional Reform. Although 
the initial visit to Challinor was made in April, 1995, the majority of visits 
occurred during the period September, 1995 to April 1996. These involved 
joining various meetings, visiting the canteen and wards and spending time 
with residents and staff wherever possible. Observations were also made at a 
number of activities focused on Institutional Reform during the time of the 
research such as forums and meetings of other stakeholder groups. 
The most significant of these activities was as a member of a planning team 
which held two public forums on Institutional Reform, one on 19th March, 
1996 and the other on 1st and 2nd August, 1996. Journal records were kept 
of observations and reflections of all visits to the institution and at other 
meetings and forums. 
In this study the level of involvement was different across the sites of the 
study. Spradley (1980, pp. 58-62) described five types of participation as 
occuring along a continuum as follows. 
1 non-participation, where the observations are made with no interaction 
with the phenomenon being observed 
2 passive where the observer is present at the scene but does not interact or 
participate to any great extent rather like a bystander or spectator. 
3 moderate where there is a balance between being an insider and an 
outsider 
4 active where the researcher actually does what others do and seeks to 
learn the cultural rules for behaviour 
5 complete participation where the researcher is already an ordinary player. 
Participation at the institution was largely passive while in the other forums it 
ranged from active to complete. It was difficult to be a complete participant 
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at the institution in that I had no legitimate "role" to take on. In the public 
forums, I occupied several roles that made me a true participant, for example, 
as a member of the Queensland Council for Social Services (QCOSS) 
organising col111liittee, a speaker at forums and a street marcher. 
4. Newspaper Articles 
Y anow (1996) outlined the usefulness of newspaper accounts in providing 
background for context in her policy study. In the current study the 
newspaper reports not only provided such policy contexts, but also 
constituted an avenue to comprehend the perspectives and views of local 
players and members of the general public. They provided texts for 
discourse analysis. Articles about the Institutional Reforms process and 
closure of the Challinor Centre were collected from two newspapers, The 
Courier-Mail, a state wide daily newspaper and The Queensland Times, the 
local newspaper for the town where the institution was located. 
These articles covered the period from 15 September 1992, when 
institutional closure was first mooted, to June 1996, when the fate of the site 
was finally sealed, with the majority of sources was in the two year period 
from mid 1994 to mid 1996 during the most active phase of Institutional 
Reform. In all, 78 articles were collected and then analysed using the 
discourse framework outlined above in relation to the policy texts. 
Summary 
This chapter has outlined the methodological approaches for the research. 
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The field of policy studies and the process of critical policy analysis was 
explored and recent postmodem approaches to policy analysis were 
discussed. The particular considerations needed for researching disability 
were presented and the research procedures and the rationales for adopting 
them have been explained in detail. The methods employed facilitated rich 
. and diverse data for analysis though there was no distinction temporally 
between collection and analysis. These processes were interwoven as the 
researcher reflected, observed, recorded and participated. The deliberations 
of my "sensemaking" (Yanow, 1996, p. 35) of Institutional Reform form the 
substance ofthe following chapters. 
120 
Institutional Reform in Queensland 
CHAPTERS 
SETTING THE SCENE: CONTEXT, PROCESS AND 
STAKEHOLDERS 
Formulating policies is the easiest part .. . the delivery of policy 
and the translation of intentions to outcomes is ... unlikely to run 
smoothly to plan. 
(Davis, Wanna, Warhurst & Weller, 1993, p. 182) 
Introduction 
Gil (1989) used the metaphor of"unravelling social policy" to describe the 
process of policy analysis. There were several interwoven threads to this 
research which needed to be unravelled to reveal the context in which 
Institutional Reform occurred, the sequence of events around it and the 
players and the stakeholders involved. This and the following chapter 
report the findings of the analysis of Institutional Reform policies. In this 
chapter, the context for Institutional Reform is explored and the 
implementation of those policies is critically examined. An overview of 
key events and an organisational map is provided. The major stakeholders 
., 
or "policy actors" (Yarrow, 1993, p. 42) are identified and their roles in the 
Institutional Reform process examined. This provides the basis for the 
analyses presented in Chapters Six and Seven. In Chapter Six, an analysis 
of the implementation of Institutional Reform is provided while in 
Chapter Seven, the discourse analysis is presented. These three chapters 
form the substance of the research findings and discussion. 
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Institutional Reform Policy in Context 
Policy cannot be understood in isolation. A critical policy analysis must 
also investigate the historical, social, political, legislative and economic 
contexts in which a policy is developed, introduced and implemented. 
Institutional Reform policy was derived from and embedded within its 
own time in history, changing political agendas and a milieu of complex 
Commonwealth-State relations over disability policy, services and 
legislation. In the following section, these various contexts are discussed. 
Paradigm shift in disability services 
The closure of institutions has been a major feature of social policies 
throughout the Western world for at least two decades. In examining the 
history of these efforts, several common pressures for change can be 
identified. These forces reflect a broad array of philosophical, legal, social 
and programmatic visions about people with disabilities and their position 
in society. Such forces have shaped rapid change in disability programs 
and service systems. It was against this complex social, legal and 
philosophical' context that institutional closures, the creation of community 
service syste.ms and the development of policies about community care or 
community living was undertaken. 
Queensland was part of this world-wide shift from institutional to 
community living. In the late 1970s to early 1980s, the then Intellectual 
Handicapped Division led reforms for change in Australia when it began 
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an ambitious expeliment to move people out of institutions and into 
community housing. This program established the Alternative Living 
Service (ALS) which was founded upon the plinciple of normalisation as 
promulgated by Nirje (1969). This wave of deinstitutionalisation reduced 
the number of residents in state institutions for the intellectually 
handicapped. For example, the population of Challinor Centre, an 
institution for adults with intellectual disability declined from 470 to 221 
in the peliod 1980-1990 (Queensland, Department of Family Services & 
Aboliginal & Islander Affairs [DFSAIA], Disability Directions 
Committee, 1994). 
In 1992 to 1993, the Biisbane North region of the Division of Intellectual 
Disability Services undertook the closure of the Sandgate Centre, an 
institution for children and young adults. Although the concept of the 
closure and the moving of the residents to arrangements in the community 
was supported by senior management of the Department, there were no 
additional funds for the transition. Staff within the region were strongly 
committed to the closure of the centre which occurred in 1993. 
Through the late 1980s and early 1990s, there were other efforts to close 
institutional facilities owned by other non-government organisations in 
Queensland. Most notable of these were the closures ofW.R. Black Home 
and Xavier Children's Hospital (Harbottle, Chenoweth & Card, 1997) 
which had provided institutional care for children with severe and 
profound disabilities and complex medical needs up to the age of sixteen. 
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Within the disability sector, a number of other nursmg homes and 
institutions were also attempting to "downsize" to smaller more home-like 
establishments. All of these projects were influenced by the broader 
paradigm shifts and changes in disability policy, as discussed in Chapter 
Two, that were happening nationally. 
Institutional Reform represented the second maJor thrust for 
deinstitutionalisation and began in May, 1994. This was an initiative of 
the Goss Labor Government and was announced by the Honourable, Ms 
Anne Warner, Minister for Family Services & Aboriginal & Islander 
Affairs on 18 May 1994. She stated that "the new system would allow for 
personalised care with higher staff to client ratio and greater attention to 
individual needs" (The Courier-Mail, 19/5/94, p. 13). Institutional Reform 
was the broad policy agenda for not only closure of state institutions for 
people with an intellectual disability, but also the reduction of the number 
of people in psychiatric hospitals in a scheme, Project 300, administered 
by the Queensland Department of Health. In this scheme, 300 people who 
had lived for long periods in hospitals in the Inala/Ipswich corridor, in 
Toowoomba to the west and in Charters Towers in far north Queensland, 
would move to community based supports. These reforms were part of a 
broader change agenda of the recently elected Labor Government. 
Labor in Queensland 
In 1989, the Queensland Labor Party led by Wayne Goss came to power 
after some thirty years of conservative Liberal/National governments. In 
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1992 Goss was elected for a second term and it was during this term that 
Institutional Reform was introduced. At this time Queensland was 
governed at both State and Federal levels by Labor governments that 
espoused strong social justice principles. These principles, which were 
based upon ideals of equity and access, were reflected in most social 
policies. This was a very different context from the previous long serving 
conservative government. In the 1992-93 Annual Report of the 
Department of Family Services & Aboriginal & Islander Affairs, the stated 
purpose of the Department was "to achieve social justice and well-being 
for communities, families and individuals in Queensland's culturally 
diverse society" (p. 2). 
Institutional Reform was well suited to these agendas in that it was a policy 
which aimed to provide a better quality of life for a group of people with 
disabilities who had typically been marginalised and denied access to an 
ordinary life in the community. The language of Labor's written social 
policies reflected social justice and rights discourses which competed with 
the older historical discourses of custodialism and charity. It was a 
broader social policy for urban renewal couched in discourses of social 
justice that was to provide the impetus for reforming institutions. 
Building Better Cities 
This widescale social policy of deinstitutionalisation arose from the 
Commonwealth Government's Building Better Cities initiative which 
aimed to create better urban environments for Australian cities. The 
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Inala/Ipswich corridor covers a section of South East Queensland at the 
western edge of Brisbane, the state capital. Here, the majority of 
Queensland's institutions and prisons are concentrated. The area had been 
selected as a Building Better Cities project and the key results sought for 
the corridor were "improvements in transport, housing, general facilities 
and the reform of institutions" (Queensland, DFSAIA, Disability 
Directions Committee, 1994). This was not an interpretation unique to 
Queensland. The aims of the Building Better Cities program included 
objectives for institutional reform at a national level which creatively 
brought together in one program a strategy for community development, 
housing and social justice agendas for people with disabilities. Several 
projects in other states, Victoria, the Australian Capital Territory and 
Tasmania, were also funded to achieve alternatives to institutions through 
"a combined approach within the health, disability and housing sectors" 
(Institutional Reform Seminar, Hobart, October 1995). 
The Federal politician who was the driving force behind Building Better 
Cities was Brian Howe, a senior Labor Minister with a strong commitment 
to social justice principles. It was Howe's portfolio through the 
Commonwealth Department of Housing and Regional Development which 
directed and managed the Better Cities Program while the Commonwealth 
Department of Human Services and Health was responsible for making the 
linkages between programs to address accommodation and support needs 
for people leaving institutions. 
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There were patent advantages for State governments, particularly those 
where Labor was in power, to take up the Building Better Cities initiatives. 
First, there were significant dollars to fund community infrastructure 
attractive to the electorate. Second, the social justice agendas could be met 
within what was also a broader development strategy. Third, it provided a 
"solution" to the nation-wide problem of what to do with old institutions 
and finally, it provided a means of channelling additional Commonwealth 
money to the State disability sectors which in Queensland had historically 
been severely underfunded. 
It is interesting to speculate here whether the Queensland Government 
would have embarked upon such a bold change process were it not for 
these driving forces of Commonwealth social policies and funding. There 
was a great deal of negotiating at senior government level about where 
Queensland's Better Cities dollars were to be spent. There had been 
speculation and discussions about using this funding to complete the 
beleagured Gold Coast railway (connecting Brisbane with the Gold Coast 
~ some 100 kilometres south), a project which had been on and off different 
government planning agendas for decades. However, this was not 
acceptable to politicians and government officials m Canberra. The 
Building Better Cities money had to be spent m areas "needing 
development". Already, within these tensions, competition between 
discourses was evident with Institutional Reform having to assume a 
dominant position over economic and regional development discourses. 
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Legislative and Policy Context 
The period from 1981 to 1992 was distinguished by a senes of key 
legislative and policy events in Australia involving people with disabilities 
and these, too, formed a critical part of the policy context for Institutional 
Reform in Queensland. From the starting point of the International Year 
of the Disabled in 1981, a succession of Australian governments initiated 
several laws and policies which were aimed to further the agenda ofhuman 
rights and community living for people with disabilities. These are briefly 
outlined. 
• Handicapped Programs Review (1984). This was a national 
consultation and review of services for people with disabilities 
throughout Australia and culminated in the publication of the report -
New Directions which set out the findings and the need for a new 
approach to disability services. 
• Disability Services Act (1986). This was a ground breaking piece of 
legislation that fundamentally altered government funded community 
services for people with disabilities funded and that established a 
number of key principles and objectives centred upon notions of 
human rights, community living, integration, choice and individualised 
approaches to service delivery. 
• The 325 bed initiative (1986). This program involved the downscaling 
of nursing homes for people with physical disabilities and the creation 
of attendant care for those who had no options but to live in nursing 
homes for elderly people. 
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• Disability Discrimination Act (1992). This was part of the 
Commonwealth's anti-discrimination legislation which made 
discrimination on the basis of disability, illegal. 
• Commonwealth State Disability Agreement (1992). In 1992, the 
Commonwealth entered into an agreement with the states to transfer to 
them the responsibility and funding for accommodation support, 
respite and family support, community access, recreation and 
information services while it retained employment services. Advocacy 
was a shared responsibility. A requirement of the agreement was that 
the states bring in legislation similar to the Disability Services Act 
(1986) to safeguard the principles and objectives of that Act. 
• Disability Services Act, Queensland (1992). Queensland's legislation 
in response to the requirements of the Commonwealth State Disability 
Agreement was rapidly enacted in 1992 by the Goss Labor 
government. It espoused principles of rights, quality of life, inclusion 
in local communities, self esteem and a positive image for people with 
disabilities, and recommended better co-ordination of services. 
These policies and laws provided the policy and legislative antecedents for 
Institutional Reform in Queensland. Traditionally, disability had been a 
Federal responsibility with the states providing education and the 
traditional institutional based care for people with intellectual disability 
which had resided within their health systems (Carpenter, 1993). 
Arguably, disability policy over the past two decades has been federally 
driven (Stehlik and Chenoweth, 1996) ushering in the paradigm shifts that 
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were part of changes discussed in Chapter Two. When Institutional Reform 
is viewed within this complex web of policy and legislative initiatives, it is 
clear that it represented another step on this longer on-going journey rather 
than a bold new initiative purely of the Queensland government. 
The Basil Stafford Enquiry 
At the end of 1993, the Queensland Criminal Justice Commission (CJC) 
was commissioned to investigate allegations of official misconduct 
concerning the Basil Stafford Centre, a state institution for people with 
intellectual disability at Wacol, a suburb located within the Inala!Ipswich 
corridor. The Honourable Justice Stewart was appointed to conduct the 
investigation and presented his final report in March 1995 after an 
extensive period of hearings and deliberation. The hearing attracted much 
media attention during the twelve months it sat because of the highly 
emotive nature of the material presented. The report indicated that 
instances of client abuse and gross neglect had occurred and concluded that 
an "insidious culture existed at the Centre [which] promoted the 
occurrence of client abuse and gross neglect and the harassment and 
intimidaton of staff members who reported ... such occurrences" (Stewart, 
1995, p. xi). The first recommendation of the report was that it should be 
closed as soon as possible as Justice Stewart (p. xvi) reported "the 
problems at the Centre ... were of such a nature that the only practicable 
solution is to close the Centre at the earliest possible opportunity". 
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This inquiry and the events and conditions that it revealed undoubtedly 
influenced the development of Institutional Reform policies although it is 
not mentioned in the policy documents themselves. While the Criminal 
Justice Commission report was not officially tabled until ten months after 
Institutional Reform was introduced, the architects of the policy would 
have been aware of the public scandal that would accompany its likely 
outcome and needed to appear well prepared for such a series of findings 
and recommendations. The rapidity with which Institutional Reform was 
initially implemented would indicate a sense of urgency to set new 
strategies in place. 
Getting it together 
It is clear from the above discussion that Institutional Reform represented a 
conjunction of a number of related ideals and purposes and a culmination 
of a series of policy and legislative events in Australia and Queensland. 
The imperative (and monetary "carrot") of the Commonwealth-State 
Disability Agreement and the impending negative outcomes from the Basil 
Stafford Enquiry provided the impetus for changes that were already part 
of the national and global disability agenda. The design of Institutional 
Reform required complex negotiations between politicians and senior 
government managers across several departments. From interviews 
conducted by the researcher with some of these players, it emerged that 
there was a strong commitment to "get it right". Of particular importance 
were people within Treasury and Premier's Department who supported the 
development of the policy and undertook the complex economic 
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negotiations to "make it happen". These players were imperative to the 
introduction and implementation of the policy but were what I have termed 
"silent partners" - people who did not take a public role in the policy 
process but were obviously committed to it. There were long debates in 
Premier's Department and Cabinet over several months as the project was 
finalised. The substance of much of that debate was the need to commit 
long term resources to the people who lived in the institutions. 
At the outset, Institutional Reform had two very encouraging features 
which marked it as different from previous deinstitutionalisation efforts. 
First, it was relatively well funded in that additional money was allocated 
for the transition process and that money seemed to be adequate for the 
purpose. Second, as part of the Building Better Cities initiative, it had the 
potential be located within the preferable, broader community 
development approach (Hutchison, 1994) rather than have a narrow focus 
on merely closing the institution. How the policy was presented to the 
Queensland community forms the substance of the next section where the 
features of its implementation are analysed. 
Outline of Process and Time Line of Institutional Reform 
The first official announcement of Institutional Reform was made in May 
1994 though, as the previous section has shown, there had been a lengthy 
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period of discussion and development of the policy leading up to that date. 
The aims of the policy were to: 
1. support current residents of institutions to move to community living 
2. provide alternatives for people who would otherwise be at risk of 
inappropriate institutional care 
3. provide quality care in extended treatment and rehabilitation settings 
and for people who continue to live in larger residential arrangements. 
(Queensland, DFSAIA Disability Directions Committee, 1994, p. 3). 
The process of implementation and different community responses to 
Institutional Reform, the background to which is central to this thesis, were 
multifaceted and complex. Before the meanings and discourses around 
Institutional Reform can be explored, an overall picture of the policy 
process over the period is needed to place the reader in context. This is 
now presented through a chronology of events and an organisational map 
of the intended process. 
A timeline of events was constructed during the study with input from a 
number of sources including official documents, newspaper articles and 
comments from actors in the policy process. This is represented in Figures 
5.1a and 5.1b. 
The first sign of intentions to move on the downscaling of institutions 
appeared in 1992 when the then Intellectual Disability Services of the 
Department of Family Services & Aboriginal & Islander Affairs 
established a working group on deinstitutionalisation. This was not a 
formally constituted committee but one which explored issues and options. 
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In December, 1992, the submission to Building Better Cities was lodged 
with the Commonwealth. Through 1993 there appeared to be little action 
as the details of the project were negotiated. In October 1993 the 
Institutional Reform Task Force was appointed in Intellectual Disability 
Services and on 13 December, the Criminal Justice Commission opened its 
inquiry into allegations of misconduct at the Basil Stafford Centre. 
In March, 1994 the Disability Directions Committee released its 
Queensland Government Strategy on Disability Services which mentioned 
the need to develop a process of Institutional Reform in Queensland. 
Within a short period of time the official announcement regarding 
Institutional Reform was made on 18 May 1994. Challinor was nominated 
as the first institution to close, and it was proposed that all the residents 
would be moved to community based accommodation options by June 
1997. It is likely that Challinor was selected over Basil Stafford because 
of the ongoing CJC enquiry. In October of that year a Project Team had 
been appointed and was based at Challinor. 
There were two aspects to this that were potentially problematic. One was 
the location of the team within the institution and the consequent 
perception that they were part of that culture. The other was the 
composition of the team. 
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Institutional Reform in Queensland 
Only the leader had been recruited from outside the state system while the 
others were long standing employees of Intellectual Disability Services. 
Other experiences of closing institutions had revealed that it was more 
difficult to move people out while those charged with the transition were 
located within the institutional setting and culture (Hutchison, 1994). 
Creating a vision of a life in the community required at the very least that 
those working towards that goal should be located in a community setting. 
It was during this period that the first moves were made by people in the 
community disability sector who were concerned about how Institutional 
Reform would be implemented. On the 22 September 1994 a group of 
interested and concerned people met to discuss the policy and to share their 
collective knowledge about other deinstitutionalisation efforts including 
many which had not served people with disabilities well. This group 
continued to meet and later became known as the Community Action and 
Watch Coalition (CAA WC) in December, 1994. They developed a 
number of what could be termed, "non-negotiables", which were "elements 
- that are essential to the long tenn, successful inclusion of people with 
disability in the community" (CAA WC, 1996). 
In October 1994, the government announced that the Basil Stafford Centre 
was to close under the Institutional Reform policy. Although it was to be 
several months before Criminal Justice Commission Report would be 
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released, the government clearly wished to have a clear plan of closure in 
place well in advance of what were likely to be damaging findings. 
The Draft Policy Statement and Planning Framework for Institutional 
Reform was released by the Government Disability Directions Committee 
with a foreword from the Minister for Family Services & Aboriginal & 
Islander affairs Reforms, Anne Warner. This document is analysed in 
detail later in Chapter Seven. It was accompanied by a response sheet 
which asked for feedback on the policy. The feedback took the form of 
rating on a scale of 1-6, the extent of agreement with the six principles and 
six planning elements on which the policy was based (see Appendix D). 
There were criticisms of this process, particularly the short time-frame 
given for responses and the somewhat simplistic format of rating what had 
already been decided. For example, the Queensland Parents of People 
with a Disability (QPPD) response stated: 
The release of an important document for community response and 
opinion in early December with a closing date of December 23rd has 
been seen by many as a cynical exercise ... [ and] such simplistic responses 
do little to advance the debate about what is likely to happen in people's 
lives as a result of the Institutional Reform process. (QPPD, 1994, p.2) 
~ •. 
While these debates were occurring in other forums, Institutional Reform 
implementation work was proceeding at Challinor. The Project Team 
named 1995, the "INA year" referring to the task that occupied most of 
their time in that period- developing Individual Needs Analyses for all of 
the residents. They worked extremely long hours during this time, as 
expressed by one worker: "visioning and dreaming, fourteen hour days, 
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seven days a week, reports edited by three people". Early in 1995 there 
was also a demand to address the issue of the second objective of the 
policy which was to provide alternatives for people who would be at risk 
of institutionalisation. Project Team members had to develop reports for 
support, including the associated funding requirements. 
The work was g1ven greater impetus when the Criminal Justice 
Commission released its report into misconduct at the Basil Stafford 
Centre on 11 April 1995, after fifteen months of deliberations. A major 
recommendation of the report was the closure of the Centre, which of 
course had already been announced. It is interesting to note that the closure 
of the Disabled Person's Ward, an institution in the provincial centre of 
Maryborough, was also announced at this time. It appeared that 
Institutional Reform was certainly gaining momentum and these events 
placed it into the public domain. It was at this point that the institution 
versus community living debates began to be played out in public forums 
and in the press. 
_ Families began to mobilise against the closure of Challinor under the 
auspices of a parent advocacy group, Australian Parent Advocacy. A 
meeting held on 27 May 1995 attracted approximately 150 people and 
raised concerns about the "devastating effect" that moving into the 
community would have on residents. The meeting was attended by 
families and staff of the institutions and a march was planned to protest 
against their closure. More of these concerns were expressed in several 
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newspaper reports over the next few weeks. For example, parents began to 
speak out about their anxieties, ("Parent fears for daughter's safety in 
community care", Queensland Times, 3015/95, p. 7). One staff member 
(not identified by name in the press) warned that "patients with sexual 
deviancy, people who screamed ... went naked and sometimes defecated in 
public would be put into the community" ("Closure a cruel move", 
Queensland Times, 8/6/95, p. 7). Other anxieties began to appear in 
reports that Institutional Reform was a "trauma" and an "inhumane 
sociological experiment that treats these people as expendable" (The 
Courier-Mail, 10/5/96, p. 14). 
The forces against Institutional Reform lobbied the Opposition on the issue 
and a pledge was made by the Opposition spokesman for Family Services 
that a moratorium would be called on Challinor' s closure. The promise 
was made that, if elected in the forthcoming State election, the Coalition 
"would reverse a State government decision to close the Challinor Centre" 
(Queensland Times, 8/6/95, p. 7). Institutional Reform had become a 
senous political issue. 
During May of 1995 there appeared to be increased activity at Challinor 
directed towards enlisting support for Institutional Reform and beginning 
to muster the much needed involvement of community based services and 
other government agencies outside of Intellectual Disability Services. 
Aware of this need, the Project Team developed what it called a Marketing 
Paper, a proposal outlining the need to disseminate more information about 
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what was happening and to involve community agencies. This resulted in 
a reprimand from senior management and the instruction that this sort of 
activity was not their responsibility. The Team began liaising with 
Institutional Reform Working Groups which were being established in the 
regions with Community Services Development (CSD) of DFSAIA and 
community organisations. This represented the first significant move to 
examine a community service perspective. It was at the end of May that 
the Institutional Reform Housing Project Community Housing Advisory 
Group (CAG) was established by the Department of Housing, Local 
Government & Planning (DHLG&P). The purpose of this group was "to 
involve representatives of key community organisations in the 
development of Institutional Reform Housing Project (Institutional Reform 
HP) and utilise their skills and experience to ensure this project's success" 
(DHLG&P, CAG, 1995). 
This group, and another advisory group established by the Department of 
Health for Project 300, were to date the only point of consultation with 
community groups on Institutional Reform issues. The Department of 
Family Services & Aboriginal & Islander Affairs Reforms had no similar 
process for consultation with community groups. As the Housing 
Advisory Group reported: 
While the QDHLG&P's initiative in convening a Community Advisory 
Group is applauded, and the formation of the Queensland Health 
Working Group Project 300 is fully supported, they remain limited in the 
absence of other similar structures across other government departments, 
particularly DFACS [Family Services]. (DHLG&P, 
CAG, 1995) 
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It is important to note here that the State election was to be held in the 
following month and Institutional Reform was clearly becoming a political 
issue by this time. These events could be regarded as pre-election activity. 
Labor retained a fragile hold on power in the State election on the 15 July 
1995 with forty-five seats against the Coalition's forty-three with one 
independent, Mrs Liz Cunningham in the seat of Gladstone. According to 
political commentators at the time, one of the reasons that Labor had lost 
so many seats was that it has failed to take into account community views 
on a number of issues. The most costly in terms of seats was the proposed 
new highway to the Gold Coast where four seats were lost to the coalition. 
It is likely that Institutional Reform was another "costly issue" for the 
Government. In the new Cabinet, formed in July 1995, Mrs Margaret 
Woodgate was appointed to the Family Services portfolio. Not 
surprisingly, given the precarious balance of power, she adopted a cautious 
approach to Institutional Reform and requested that it be slowed down. 
Soon after Mrs Woodgate assumed the portfolio, a new Director General 
was also appointed to the Department. This meant that the implementation 
of Institutional Reform to this point in time had been undertaken by two 
Ministers and two Directors General. 
The uneasiness in community groups about how Institutional Reform was 
proceeding resulted in a meeting in September 1995 at the offices of the 
Queensland Council of Social Services (QCOSS). Present at this meeting 
were representatives from the CAA WC, Community Resource Unit (a 
community organisation working with organisational change and training), 
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the Queensland Disability Advisory Council (QDAC, a government 
appointed advisory committee), the Queensland Disability Housing 
Coalition, a community organisation which lobbied for accessible housing 
for people with disabilities, Australian Council for Rehabilitation Of the 
disabled (a peak body of disability services), and QCOSS (the peak body 
for human services in Queensland). The feeling at this meeting was that 
Institutional Reform had "gone off the rails" and that the lack of 
consultation with and input from the community sector was a major 
problem. The following issues presented at the meeting as grave concerns 
are summarised: 
1. the whole disability sector had polarised on the issue and this would 
not serve the interests of people with disability and their families in the 
long term, 
2. the community service sector was not sufficiently developed m 
Queensland to provide the necessary supports for people, 
3. there had been no real consultation with community players, 
4. there was a lack of information on deinstitutionalisation efforts in other 
states and overseas, 
5. there were very few models available in Queensland of good 
community support. 
QCOSS agreed to act as the sponsonng body for the group and a 
submission was made to DFSAIA for funding to hold a series of public 
forums and events where the hopes, fears and hard issues on Institutional 
Reform could be aired and dealt with. The long term goal of this original 
group was "to make Institutional Reform work in Queensland". All the 
members were of the view that institutions should be closed and that the 
challenge was to create and support better community options for people. 
Several months later, three representatives from Australian Parent 
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Advocacy (AP A) were invited and joined the group which changed the 
range of views on Institutional Reform but still maintained the overall 
purpose of bringing people together to discuss the deinstitutionalisation 
issues and hopefully develop strategies to deal with them. 
' 
The efforts of this working group were not to come to fruition until the 
following March (1996) when the first workshop was held. Meanwhile, 
the ground swell of opposition to Institutional Reform was gathering 
strength. The political climate was becoming more uncertain as 
allegations were made of improper procedures during the 1995 election in 
the seat ofMundingburra near Townsville. The possibility of a by-election 
arose which, considering the state of the house, gave political leverage to 
those who opposed the Government's position. A by-election loss for the 
Government would mean a hung parliament. In October a petition from 
11,500 people was presented to Mr Kevin Lingard, the Opposition 
community services spokesman who was reported to have said: 
The families of persons with disabilities are concerned that the necessary 
supports needed when their relative is put out in the general community 
w~l n~t be there ... This petition demonstrates a groundswell of concern 
that the Government cannot deliver its promises of better care -
particularly for the profoundly disabled. 
(The Courier-Mail, 21/10/95, p. 16) 
At this time there appeared to be renewed and increased efforts to achieve 
some positive outcomes for Institutional Reform. At Challinor, the Project 
Team was instructed to move more quickly on the task of moving people. 
Over this period, some of the details imperative to transition such as 
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funding packages and co-tenancy arrangements were finally resolved. 
This pressure to meet targets was however, to limit the degree of 
consultation with the residents. One worker described this period as one 
where they stopped working with individuals and shifted the focus from 
"involvement to informing". In the DFSAIA, a new team, the Institutional 
Reform Secretariat, was established to be directly responsible to the 
Director General of the Department. Unlike the Project Team based at 
Challinor, this group were located in the central office of the Department 
and were to be responsible for the overall co-ordination of Institutional 
Reform across different departments and divisions. 
Several projects that were regarded as critical to transition but had been 
thwarted in the negotiations to fund them, were also funded by DFSAIA 
towards the end of 1995. These included the Focus on Families Project 
managed by the Community Resource Unit to support and assist families 
in making decisions about their relatives who lived in Challinor and the 
Independent Representation Project managed by FOCAL, a local 
community group formerly known as Friends of Challinor, which was 
intended to provide independent representation for those people who had 
no families to advocate on their behalf. 
These moves came much too late. In January 1996 the first residents left 
Challinor and moved to the community. It was two years and eight 
months since the announcement to close was made. Approximately thirty 
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people were deemed "ready" awaiting Ministerial approval for the funding 
packages but political events intervened at this crucial point. 
On 3 February,1996 the Mundingburra by-election resulted in a loss for 
Labor and a win for the Liberal candidate. Queensland now had a hung 
parliament and the balance of power rested with the independent member 
Mrs Cunningham. For the next nine days Queensland waited for her 
decision on which party she would support. On 12 February, Mrs 
Cunningham announced her support for the Coalition, the change of 
government was announced formally and the Honourable Mr Kevin 
Lingard was appointed as the new Minister of a renamed Department of 
Families, Youth & Community Care (DFYCC). At that time, only five of 
the original 172 residents had left Challinor under the Institutional Reform. 
The new Minister had made his position against closure known while in 
opposition so the future of institutions were in the balance. 
Almost immediately on taking office, the new Minister sacked the 
previous Director-General of the Department and appointed another. This 
meant that Institutional Reform had now been administered by three 
Cabinet Ministers and three Directors-General. 
The following months were marked by indecision and intermittent changes 
in policy as the new government responded to the competing demands of 
different stakeholders. However, the lobbying work continued. The 
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workshop, Making Institutional Reform Work in Queensland, organised by 
the QCOSS group was held on the 19 March 1996. It was attended by 
seventy-two stakeholders from diverse positions including people with 
disabilities, parents and family members, service providers, advocates, 
government and non-government organisations. The following common 
issues were raised. 
• Safety - How can safety be maintained long term in the community for 
people with a disability, particularly those who are moving from 
institutions to the community? 
• Resources - What are the guarantees that Institutional Reform will be 
adequately resourced? Will people be left unsupported in the 
community and will resources be available to those people left 
institutions? 
• Government position - There is a need for clarification on the 
government's position. 
• Consultation - There needs to be improved methods of consultation 
with families and inclusion of families throughout the Institutional 
Reform process. (QCOSS, 1996a). 
In April, another thread to the Institutional Reform story which had been 
quietly hidden in the background, became public when The University of 
Queensland announced on 4 April 1996 that it was buying the Challinor 
~ site. The option of the Challinor site as an Ipswich campus had been 
reported in the media as early as June 1993 though it had been predicted 
that other sites would be selected. Despite this decision, on the 8 April 
1996 the Minister, Mr Lingard, announced that Challinor was not closing 
and that the University proposals were never submitted to his department. 
A frantic series of lobbying activities by Australian Parent Advocacy and 
other groups continued for several weeks but the sale to the University was 
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a fait accompli and had been negotiated at semor government levels. 
Challinor was finally sold to The University of Queensland on 17 October 
1996. 
The debate to close or not close appeared to be over for Challinor, though 
it continued in relation to the wider Institutional Reform issue. A second 
QCOSS event was held in August 1996 with the Beyond Bricks and 
Mortar Conference which was attended by 170 people. This event brought 
to Queensland, several overseas and interstate speakers with experience in 
deinstitutionalisation and community living and gave local initiatives an 
opportunity to share their knowledge and ideas. A feature of the 
conference was a powerful session where people with disabilities who had 
lived in institutions shared their views and experiences. All were opposed 
to institutional care (QCOSS, 1996b ). 
On 26 August 1996, Four Comers, the ABC weekly current affairs 
program, broadcast Asylum on national television. This was a poignant 
human interest account of Challinor and the people who lived there which 
brought the issue of deinstitutionalisation to the attention of many people 
in the community. For example, several of the researcher's acquaintances 
who had no prior knowledge of institutions or people with disabilities and 
who saw the program, expressed their concern at the disturbing nature of 
the program and their shock at finding that these events could happen in 
1996 in their own state. 
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Meanwhile, under the new Coalition government, the stated policy 
constantly echoed "choice" as the key determinant of outcomes for the 
people. Minister Lingard pointed out: 
my policy on Institutional Reform is this. . .. those people with 
disabilities who have the ability and we can provide the care to, can 
move out into the community [and] there were some profoundly 
disabled people who needed to remain in institutionalised care 
(Toowoomba Chronicle, 12/6/96, p.3) 
Since the change of government in February 1996, a further twenty-five 
people had moved out from Challinor bringing the total to thirty of those 
who moved under the policy of Institutional Reform. 
This account of events has provided an overview of what happened 
through the life of the policy. It reflects a process of shifting agendas and 
the rise to power of some stakeholders and the fall of others. The 
following section identifies and discusses these stakeholders and their 
involvement and influence. 
Key Players 
Institutional Reform had impacts upon a large number of stakeholders. As 
one parent claimed after its demise, "it was a cast of thousands with a hell 
of a lot of extras" (S. Barone, personal communication, 13/6/97). The 
relationships among these players became extremely convoluted and 
complex for several reasons. First, even at the outset there were a large 
number of groups and individuals, both within government and in the 
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community, who were involved in Institutional Reform m some way. 
Keeping track of these for research purposes was a daunting task. These 
initial players are depicted in Figure 5.2. 
Players 
~ ,,. ~ 
Commonwealth ~ jNon-Governmenij 
• Better Cities • Dept. Family Services 
• Unions & Aboriginal & Islander 
• Parents and families Affairs 
• Residents 
-Office of Disability 
-Intellectual Disability 
Services 
-Community Services 
Development 
-Staff of Challinor 
-Project Team 
• Treasury 
• Dept Housing, Local 
Govt. & Planning 
• Disability Directions 
Committee 
•' 
~ 
Figure 5.2 Initial Key Players in Institutional Reform 
Second, as more groups became involved through the policy 
implementation process, complexity increased. The department, DFSAIA, 
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for example, established of new teams and work groups and other 
departments set up committees of representatives to work across 
government. Community groups, such as the QCOSS working party 
which organised public forums, became involved and influenced the 
implementation process. The change of government was another event 
which brought more new players on to the Institutional Reform agenda. 
Figure 5.3 shows the additional players (in bold type) who later became 
involved in the process. 
Players 
~ .,, ~ 
Commonwealth ~ INon-Governmenij 
• Better Cities • Dept. Families Youth & Unions • Community Care-Office 
• Parents and families 
• Institutional of Disability Aust. Parent • Reform Working 
-Intellectual Disability Advocacy Party Services 
• Qld Parents of 
-Community Services People with a 
Development Disability 
•, 
-Staff of Challinor 
• Residents Professionals 
• Community Action Direct care & Watch Coalition 
-Project Team 
• FOCAL 
- I. R. Secretariat 
• Focus on Families 
• Treasury Project 
• Dept Housing, Local Four Corners, ABC . • Govt. & Planning 
• The University of 
• Disability Directions Queensland 
Committee 
• Ipswich City 
• New Minister 
Figure 5.2 Later Players in Institutional Reform 
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Finally, many ofthe relationships between stakeholder groups were neither 
easily visible nor accessible. Several covert alliances were made which 
were not in the public domain and therefore less open to scrutiny. They 
were, however, highly influential in the Institutional Reform process and 
are discussed later. The major stakeholders in the process were the 
residents, their families, staff at Challinor, other staff employed within 
DFSAIA (later DFYCC) and community groups and these are discussed in 
more detail. 
Residents of Challinor 
At the commencement of Institutional Reform 172 people lived at 
Challinor. This was fewer than the 600 or more residents who lived there 
several decades earlier. Many people, usually those who were more able, 
had moved into the community under Alternative Living Services in the 
early 1980s. Many of those who remained had lived in the institution for 
thirty to forty years and had lost contact with their families (Black, 1996). 
For many older residents, Challinor was the only home they knew. People 
could be considered to fall into three groups: first, older people labelled as 
moderate to severely intellectually disabled who were viewed as 
"institutionalised", i.e. they had become habituated to the confining 
expectations of institutional life; second, people labelled as having 
profound levels of intellectual disability who were also physically disabled 
and requiring full nursing care and finally, a group of people with perhaps 
less severe disability who had been returned to Challinor because they had 
been deemed to have "failed" in the community. 
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Approximately three quarters of the residents were described. as having 
"high support needs" and most were not able to communicate verbally. Of 
the 172 original residents, forty-three were said to have frequent family 
contact, approximately fifty had infrequent contact and just over seventy 
people had no contact with any family members or had no known family. 
Less than half the residents had contacts with other people outside the 
institution. 
Staff at Challinor 
When Institutional Reform was announced in May 1994, approximately 
233 people were employed there (Fact Sheet, Challinor Centre, 1994). 
These consisted of residential care officers, known in the system as RCOs, 
who provided the day to day care for people. There was also a number of 
professionals - occupational therapists, speech therapists, psychologists, 
social workers and a physiotherapist, who worked across various Resource 
Teams. There had been a number of vacancies in these positions, some 
remaining unfilled for years because of severe funding cuts. The money 
from Institutional Reform allowed them to be filled. The staff, most of 
whom were members of unions (e.g. Australian Workers Union) were 
organised into units responsible for a residential area (corresponding to the 
old wards) and were managed by a Unit Manager. Several units made up 
area which in turn were managed by an Area Manager who was then 
responsible to the Challinor Manager. Figure 5.4 shows the organisational 
chart for Challinor. 
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Resource 
Team 
Unit Unit 
Manager Manager 
Charles Charles 
PavillionA PavillionB 
RCO's RCO's 
Regional Manager 
Centre Manager 
Area 
Manager 
Unit 
Manager 
Grace 
House 
RCO's 
Unit 
Manager 
Byron 
House 
RCO's 
Fig. 5.4 Challinor Organisational Chart 
Resource 
Team 
Unit Unit 
Manager Manager 
Alison Arthur 
Hostel PavillionA 
RCO's RCO's 
The Project Team consisted of eight to ten experienced disability 
professionals who were already employed within Intellectual Disability 
Services and was led by a Project Team Leader, a woman recruited from 
outside the DFSAIA. This person was the only "outsider" appointed to the 
task; all other appointments were made from within Intellectual Disability 
Services. This raises questions about the relationship between the 
government agency and the community. A project which aimed to support 
people within ordinary Queensland communities using community 
disability organisations would require strong links with that community. 
Recruitment of "outsiders" offered one way to establish that relationship 
but this was obviously not seen as a priority or was overlooked as a 
desirable strategy. 
Families of residents 
A number of family members including parents and siblings were involved 
in the Institutional Reform process. As with the resident groups, families 
had different past experiences and differing levels of involvement. Several 
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family members had maintained a long term contact with the centre. Some 
of these people were opposed to the closure of Challinor while others 
welcomed the move as an opportunity to have their relative live in better 
circumstances in the community. Many others were confused and 
concerned by what had happened but were largely undecided on the issue. 
As the implementation took place and families felt they had not been 
informed, consulted or included in the process, parents and other family 
members mobilised into lobby groups. One group opposed to closure 
became organised through the auspices of Australian Parent Advocacy 
(AP A), a national parent advocacy organisation founded in Queensland 
which provided a vehicle for their concerns for security, safety and a 
distrust of the government's long term commitment to community living. 
Other parents had association with or were members of Queensland 
Parents of People with a Disability, another parent advocacy organisation 
which had a pro-inclusion stand on disability. This organisation had a long 
history of public advocacy on disability as a human rights issue and were 
strongly opposed to institutions. Over the ensuing months, other parents 
and relatives joined the various groups whose public stands on the issue 
became a clash of parent lobbies. Several of these people had not had 
contact with their family member for many years but, faced with the 
prospect as they saw it of having the person returned home to them with no 
support, they quickly joined with others to fight the issue. One parent, in a 
letter to "The Courier-Mail" (27/5/95, p. 14) aptly reflected the feelings of 
many other parents. "Because [we] were not consulted over the closure or 
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any Institutional Reform, parents are only now starting to organise ... At 
first I was afraid, now I am angry, now we must unite." 
Other staff in Government 
There were other players from government involved in Institutional 
Reform both within the DFSAIAIDFYCC and in other departments. Those 
within Family Services included senior managers within the Division of 
Intellectual Disability Services (IDS) and other staff of the Division of 
Community Services Development (CSD) both in regional offices and in 
central management. Intellectual Disability Services management had the 
responsibility for Challinor and the Institutional Reform process there 
while CSD had a joint role in establishing the community options to which 
people would move. The Department of Housing, Local Government & 
Planning had the responsibility for securing public housing for residents in 
the regions where they would be moving, 
Other Community Groups 
As well as the parent lobby groups described above, other players became 
involved .. ~ Most notable and tenacious of these was the Community 
Action and Watch Coalition (CAA WC) which was established within a 
few months of the announcement on Institutional Reform and has 
maintained a diligent "watch" over the process ever since. While this 
group was clearly in support of the closure of institutions, it argued 
strongly for adequate supports and safeguards both around the people who 
lived there, and the process of Institutional Reform. This group took a 
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very public role by organising rallies, mounting lobby campaigns and 
meeting with government representatives. 
Another significant group of players to join the debate later were those 
auspiced by the Queensland Council of Social Services (QCOSS) which 
conducted the public events in 1996. Initially comprised of people who 
were largely in the pro-closure camp, this group expanded to include other 
representatives from AP A in an attempt to bring people together on the 
issues of common ground. 
The Friends of Challinor Group or FOCAL Extended as it was known, 
had been a community organisation made up largely of parents of people 
who lived in Challinor over the past decades. This organisation was based 
in the local community and had operated as a support to the institution in 
activities such as fundraising and volunteer work. FOCAL maintained its 
interest in the institution for many years and became a clear supporter of 
its survival. FOCAL was appointed in early 1996, just after the change of 
government, to conduct the Independent Representation Project. The 
~ purpose of this project was to represent the interests of those people living 
in CJmllinor who had no family. It was a major concern to many 
community players that this group was not impartial because it had a 
public pro-institution position, and was therefore not appropriate to 
represent the interests of all the residents. It was argued that this group 
would hold a conservative protective parent view rather than uphold the 
rights and interests of adults who lived in Challinor. This would deny a 
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fair hearing or real choice for those residents who had no family or friends 
to represent their interests. 
The Focus on Families Project was also funded by DFYCC around this 
time and was conducted by the Community Resource Unit Inc., a 
community organisation which had operated within the disability sector 
offering training, development and support for services and groups seeking 
to enhance the lives of people with disabilities and their families. The 
purpose of this project was to work alongside those families who were 
uncertain of which options would be best for their relative, providing 
information, visiting community based services and participating in group 
meetings to discuss concerns and issues. CRU was a public critic of 
institutions but had also been involved in the QCOSS process to explore 
options for better community supports. 
Other Players 
There was a number of other players who had a stake in Institutional 
Reform. First, the Ipswich City Council had the interests of Ipswich 
residents .and the local economy to consider. The Council's involvement 
took the form of public comment about the proposed closure and concerns 
for the loss of jobs that would result. Ipswich was economically 
depressed, had high unemployment and Challinor was a major employer in 
the town. The Council also played a key role later in the negotiations over 
the sale of the Challinor site to The University of Queensland. 
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The University of Queensland was perhaps one of the last players to come 
on to the Institutional Reform scene when it announced its intention to buy 
the site. This is Queensland's oldest university and is regarded a 
prestigious institution. While a move to the Challinor site had been 
mooted as a faint possibility in June 1993, there had been no discussion on 
the matter within Institutional Reform until the middle of 1996. Ironically, 
it was this decision by the university that ultimately sealed Challinor's fate 
in October 1966 when it signed the agreement to occupy the site. 
Ultimately, it was decisions over real estate, local development and higher 
education opportunities for a disadvantaged community that were to close 
the institution doors rather than the implementation of Institutional Reform 
policies per se. 
Impacts and Influences of Stakeholders 
While many individuals and groups were involved in the development and 
implementation of Institutional Reform, there were variations in the 
amount of "stake" they had in the policy outcomes and the degree of 
influence they had on the process. For example, the residents of the 
<, 
institution had no input into the development of the policy and virtually no 
control over its implementation either directly or through independent 
advocacy. Yet, since these events would ultimately determine where they 
would live, with whom and under what conditions, they, of all 
stakeholders, had the greatest stake in the process. 
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Another observation made over the life of the policy was the way in which 
the position of different stakeholders changed over time. The relative 
power, influence and stake in the process of individuals and groups shifted 
as the policy was implemented and resisted. For example, some parent 
groups who had no input into the policy development initially, gained 
much power later and were ultimately responsible for some of the shift in 
policy after the change of government. 
This relationship between stake and influence is presented in Figures 5.4 
and 5.5 below and provides a :framework for understanding the relative 
power of different stakeholders. 
High Politicians Project Team 
Medium Media 
Senior Bureaucrats 
Low Dept Housing, Local Ipswich City Parents 
Govt & Planning RCO's 
University of Qld Residents 
How much at Low Medium High 
stake? 
Fig. 5.4 
Stakeholders by Degree of Influence and Stake in Institutional Reform - 1994 
In this :framework, shown in Fig. 5 .4, those with the highest stake are the 
residents of the institution, with a number of families also with much to 
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gain or lose. For the residents, Institutional Reform was the determinant of 
where they would live in the community or neighbourhood; the form of 
accommodation such as public housing, rented flat or purpose built house; 
the housemates they would share with, for example, other residents from 
Challinor, other people with disabilities or people without disabilities; the 
nature of support services including the number of hours per week, the 
amount of community access support; and their involvement with family 
and other groups. These were all critically important life decisions which 
would be made. Yet, it was apparent from the outset that residents had no 
input into Institutional Reform and were minimally involved in 
consultations about living arrangements. 
Initially, parents, too, had little influence on the process of Institutional 
Reform. For example, many parents at the later QCOSS events commented 
that they had heard about the closure through the media or from friends 
before they received official letters from the Department explaining what 
was happening. There appeared to be poor official communication 
channels; however, families had much at stake as well. For many, the 
closing of the institution raised fears about the security and safety of 
community options or that the government would abandon their relative 
leaving families to provide care that she or he needed. Additionally for ~· 
many parents, the placement of their relative in the institution was a 
painful and regrettable event. Institutional Reform represented a re-
opening of these issues which many parents had repressed years ago. 
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Employees at Challinor, especially those working in direct care roles, also 
stood to lose much through Institutional Reform. Many staff had worked 
in the institution for many years and had few skills for work elsewhere. 
Despite promises made by Minister Anne Warner at the announcement of 
Institutional Reform, that "none ofthe centre's 223 staff would be sacked 
as a result of the closure" (Queensland Times, 19/5/94, p. 1), there were 
also conflicting messages that the Government "would resist the 
temptation to just take staff out of Challinor and place them locally" (The 
Courier-Mail, 19/5/94, p. 13). Many staff commented that they had found 
out through rumour that Challinor was closing and had not been consulted 
about the policy which again suggests that official lines of communication 
were either not effective or not used in this process. 
Other groups had varying degrees of influence over the process, though it 
was argued by many participants in this research that this was a "top-
down" policy which had been developed by senior government politicians 
and bureaucrats, most of whom, it was suggested, had little personally at 
stake though this is a point for debate. These issues are discussed in more 
detail in Chapters Six and Seven though it is relevant to note here the 
different degrees of influence that different players had. 
This picture was to change somewhat throughout the policy process. For 
example, at the time of the change of government in 1996, those parents 
opposed to closure had gained power in the debates and had made alliances 
with the new government coalition parties while they were in opposition. 
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For example, the gathering of 11,000 signatures for a petition to the 
Coalition opposmg Institutional Reform, was largely a parent-driven 
exercise. In the first half of 1996, this shift of power was evident in 
newspaper reports, in statements from the Government and in assurances 
that institutions were to remain. 
On the other hand, parents who were wanting Institutional Reform to 
continue and the institution to close felt that their voices were simply not 
heard in the new Government. Several parents stated that they were unable 
to get interviews with the Minister during this time. They had clearly lost 
influence over the policy process but still had much at stake for their 
family member. 
Members of the Project Team commented that they felt they had little 
influence over the process of implementation and that all decisions were 
made at a much senior level. They expressed the view that their influence 
on the process seriously declined through 1995 when visible outcomes 
were not forthcoming, public opposition was bitter and they were not able 
to defend their actions. This was not the public perception of the team's 
influence, however, because most people were of the view that the Project 
Team were the major decision makers and that they were leading the 
implementation. Some members of the team felt they had been "silenced" 
in the debates and could not express their views. For example, when they 
drafted a marketing paper, to present a positive view of Institutional 
Reform, they were told that this was outside their responsibility and the 
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paper was never released. These issues highlight concerns about 
leadership and are discussed in more detail in Chapter Six which follows. 
High Media New govt. politicians Australian Parent 
University of Qld FOCAL Advocacy 
Medium 
Senior Bureaucrats 
Low Dept Housing, Local Ipswich City Council Parents wanting 
Govt & Planning Direct Care workers closure 
Project Team 
Residents 
How much at Low Medium High 
stake? 
Fig. 5.4 
Stakeholders by degree of influence and stake in Institutional Reform - 1996 
Ultimately, the new player, The University of Queensland, assumed a 
position of most power in the final decisions. Even the promises of the 
Minister that Challinor was not closing were rendered empty in the face of 
the deal between the State Government and the University for the sale of 
the site. This event even placated the Ipswich City Council's protests that 
closing Challinor would spell economic disaster for the city. When it was 
evident that it was almost a fait accompli that Challinor would close 
because the University already had signed an agreement to purchase it, it 
was argued that "Challinor would make a superb university campus" and 
this decision is "for the good of the whole community" (Queensland 
Times, 4/4/96, p. 8). The local community did have a significant stake in 
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Institutional Reform because Challinor was a large employer of local 
people. However, the stake was ongoing economic security of the town 
(the ends). The policy or decisions which delivered that (the means) did 
not ultimately matter. 
Summary 
This chapter has provided an overview of the contexts, events and players 
in Institutional Reform. Many different views were represented by 
different stakeholders over the life of the policy. It was apparent that 
Institutional Reform meant different things to different people but, above 
all, it showed the human face of policy. Policy making, implementation 
and analysis are ultimately human activities which require interpretive 
analysis (Yanow, 1996). In the following chapter, a number of the themes 
which emerged in Institutional Reform are discussed and these provide 
further material for the analysis presented in Chapter Seven which 
critically examines the discourses identified in Institutional Reform. 
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CHAPTER6 
THE IMPLEMENTATION OF INSTITUTIONAL 
REFORM: AN ANALYSIS OF ISSUES 
There was an opportunity. For the first time the money was 
tagged, the time was right. But all those factors ... fragmented, 
under-resourced community, inefficient bureaucrats and a Minister 
who might have wanted it but with the most under-resourced 
department. It'sjust a tragedy and its criminal. 
(Member of the Community Action and Watch Coalition, April, 
1996) 
Introduction 
Those charged with the task of implementing deinstitutionalisation policies 
face very significant challenges. The analysis of previous closures 
discussed in Chapter Two suggested that deinstitutionalisation was a 
highly complex process, likely to encounter resistance and driven by a 
number of competing agendas. Institutional Reform in Queensland bore 
many of the hallmarks of other deinstitutionalisation efforts and reflected 
many of the same experiences. In this chapter, an analysis of the 
implementation of Institutional Reform is presented through the discussion 
of a number of themes identified in data from interviews, participant 
observation and texts. 
In this study the research and the policy implementation processes 
occurred concurrently. This provided an opportunity to monitor the 
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themes, issues and impacts of Institutional Reform from when they first 
became apparent through the shifts and changes during the implementation 
process. In many respects, this study found themes and issues similar to 
those reported in other deinstitutionalisation projects. Resistance to 
change, complexity of the change process, problems in policy 
implementation, the apparent lack of leadership, community and economic 
concerns, the power of institutional cultures and, above all, the relative 
silence about the meaning of Institutional Reform for the residents and 
their views on the matter; were all major features of this policy process. 
Many issues were quickly established as concerns for public debate. For 
example, there was evidence of resistance to the changes from the outset. 
Other issues arose over time, often the product of unforeseen events, and 
the impacts were not fully realised until further into the implementation 
process. For example the co-ordination and leadership issues emerged as 
the implementation progressed beginning as a sense of disquiet and soon 
developing as major focus for debate and critique in the disability sector. 
Resistance to Change 
From the first announcement of Institutional Reform in May 1994, there 
was initial scepticism about whether the government could achieve its 
goals. While the closure of Challinor was welcomed by many, albeit with 
this. scepticism, it was also met with resistance. Resistance to Institutional 
Reform was observed throughout the period of the research to be a 
characteristic response of a number of parents and staff. 
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Parent and family resistance 
The most powerful lobby against closure came from those parents and 
family members who saw Institutional Reform as a threat to the life-long 
support for their relatives. Their major concern was that their sons and 
daughters would not be safe in the community and that institutions 
provided the most secure option (QCOSS, 1996b). As one parent 
summarised at the Bricks and Mortar Conference: 
To deny people entrance to an institution when that is a good 
solution for them, is to ignore the individualism of people who are 
handicapped . . . Some people require protection and more care 
than is available in the community. I am glad my daughter is in 
one, she is well looked after. 
(QCOSS, 1996b, p. 58) 
Many others expressed the view that, in the absence of adequate and 
appropriate community services options, they were unwilling to support 
institutional closure. These parents saw Institutional Reform as an attempt 
by the government to renege on a commitment to supporting their 
relatives. It must be stressed that these parents had been told years 
previously, that, in admitting their child to Challinor, they were "doing the 
best" for them. At that time there were also no family supports available 
for parents to keep their child at home. It is understandable that parents 
interpreted messages about the closure with confusion, anger and 
resistance to the change process . 
.. . if you ilim1c you are going to lose something you have fought all 
your life for - that is a roof over your son or daughter's head and 
it would remain for the rest of their life. And you're looking at old 
age or possibly death not too far down the track, then you 'll just 
mobilise. You'll fight tooth and nail. (Informant L) 
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The responses of pare~ts in this research are similar to those reported in 
the initial stages of deinstitutionalisation processes in the research 
literature. Previous studies (Conroy & Bradley, 1985; Hutchison, 1994; 
Levien, 1992) have shown that parents involved in deinstitutionalisation 
do have concerns about the safety and quality of community support 
services and the long-term security of funding for them. However, these 
studies also indicated that parents did shift from opposition to support in 
the vast majority of cases over time. In this study, the shift to support was 
not as clearly manifested. In contrast, vehement opposition to Institutional 
Reform was the more frequently publicly expressed view. Several factors 
have possibly contributed to this. 
First, the announcement to close Challinor appeared to be made without 
adequate forewarning of parents or involving them in the process. Several 
of the staff expressed a concern that parents were not consulted and this 
created strong resistance to the closure. 
I think it was done from the inside out. They should have done it 
with families first and I think they made a grave mistake in not 
doing that. By just announcing it, saying we're going to do this, 
nor consulting anybody, that is why you 've got 10, 000 signatures 
on a petition. (Informant E) 
Second, for many parents, the decision to place their child in the institution 
was painful and often associated with grief and guilt. Keeping contact 
with their son or daughter was difficult from the standpoint of their own 
feelings about the issue and the barriers that the system itself posed to 
regular contact. As one staff member pointed out: 
They [the parents} haven't been encouraged to keep in contact. 
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When these children were born with syndromes or whatever, it was 
just a matter of course that these children would be put in 
institutions and forgotten about. The gap ... has occurred because 
people have been left and not worried about. Families try to get 
involved a lot of the time but with limited resources and limited 
information ... and it's not really encouraged either - giving them 
the information they need. (Informant C) 
A parent speaking at the Bricks and Mortar Conference reflected on the 
confusion of emotions involved in placing a child and the strain of 
providing care within the family: They [institutions] have for many years 
done a good job and I put my daughter in and it was a great relief to me as 
well as a sadness (QCOSS, 1996b, p. 58). 
Another parent recounted how she and her family wrestled with the 
decision to place her daughter in Challinor, reversing it several times but 
finally having to leave her there because of the lack of options for 
families at the time. 
It was very hard. We put her in and we took her out. We put her in 
and we took her out several times before I could really... I cried 
day and night worrying about what would happen to her. 
(ABC, "Four Comers", 26 August 1996) 
After the change of government in early 1996, the climate of fear rose and 
with it emerged even more resistance to the closure. As one worker 
explained: 
Instead of just trying to allay fears or even trying to leave fears 
unattended, it actually created an environment where the fears just 
compounded and grew to totally unmanageable proportions. 
(Informant L) 
This fear was effectively mobilised into a formal campaign to oppose 
closure supported by Australian Parent Advocacy (AP A). This 
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organisation translated parents' resistance into political action though the 
collection of the petition of 11,000 signatures, organising public meetings, 
through the strategic use of the media, and lobbying the then opposition 
spokesperson on disability issues and securing his support for institutional 
care. For example, of the seventy eight newspaper articles analysed for 
this research, seventeen quoted statements from family members or AP A 
expressing concern and opposition to the closure. 
Not all parents or family members were resistant to the changes. Different 
views were expressed by other parents at the two QCOSS forums and in 
discussion papers from Queensland Parents of People with a Disability 
(QPPD). QPPD actively lobbied for change in the form of closure of 
institutions and the development of inclusive options in the community. 
QPPD is asking the State Government to develop inclusive living 
options for people with disabilities by . . . continuing the move 
toward institutional reform and safeguarding alternative inclusive 
options [and] committing an additional $10 million dollars 
recurrently to ensure that the momentum of institutional reform 
continues, enabling others who remain in segregated settings to 
move out. (QPPD, Lobbying Paper, March 1995). 
A number of family members also spoke out in public of their support for 
closing institutions. One family member was very clear about where she 
stood on the issue and what she hoped the changes would mean for her 
brother. 
Some people will probably say 'He's been in an institution all his 
life what does it matter to him -will he know any different? Well 
yes - I believe he does and so do I My hopes for Timmy are for 
him to live in his own home, to have his own address, to be able to 
have his family visit him and share special occasions like birthdays 
and Christmas together. I'd like to be able to just pop over and see 
him after work or go out to things together - this is my dream for 
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him. (Informant H) 
At a pro-closure rally in June 1996 attended by parents, people with 
disabilities and other allies, several family members registered their 
support for change. Another parent, in a statement to the press, expressed 
the view that "only a handful of outspoken families opposed the closure of 
Challinor style institutions" (Queensland Times, 11 June 1997, p. 5). 
There was a view that parents were mostly undecided on the issue though 
there were groups at either end of the spectrum, that is, for or against 
closure, as one worker explained: Most families are in the middle on this. 
There are a few at either extreme but most are confused and suspicious. 
(Informant L) Another worker suggested that older parents were more 
likely to resist change: 
They don't really see that their child should have the same rights in 
some way as others because they have a disability. In the days 
when they had their child, they didn 't have the notion that there 
was anything better, this [living in an institution] was their lot in 
life and they just better accept it. 
(Informant E) 
However, a numher of older parents who were initially extremely resistant 
to the closure later shifted their position after their son or daughter had 
moved into community settings. It is important to acknowledge that in 
these cases, the community services and supports were carefuily developed 
in consultation with the parents. One mother in her early seventies, 
initially strongly opposed to closure, was so elated by the positive 
outcomes for her daughter she agreed to be interviewed for the Asylum 
program. 
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Well my mind has changed good and proper. I'm so happy! After 
the first three months... Well, the first three months were not so 
good. She was a bit hard to manage but now she's been here for 
seven months and I can see a one hundred percent change. Coral 
can do things she had never done in her life. 
(ABC Four Comers, 26 August 1996) 
The findings of this study reflect several patterns of family resistance 
similar to those reported in other research (Conroy & Bradley, 1985; 
Levien, 1992; Tuvesson & Ericsson, 1996). Initial-resistance was high and 
parents were uncertain and apprehensive. For some parents this resistance 
was reduced once secure and reliable community supports could be 
demonstrated and they could observe the benefits for their relative. 
However, in Institutional Reform, the continued resistance of a vocal and 
increasingly powerful parent lobby suggested a different set of 
circumstances and these are discussed later in this chapter. 
Staff resistance 
Resistance was not confined to parents and family members. Many staff 
were also reluctant to embrace the changes though opposition appeared to 
come largely from within the ranks of direct care staff. This, too, is 
understandable for many workers because Challinor provided security of 
employment, not only for them, but also their families and friends for 
many years. As indicated earlier in chapter 5, the centre was a major 
employer in the area. Apparently, the culture had been one of resisting 
any change, as one worker stated: 
I think a lot of people who have worked here a long time are very 
resistant to a lot of the changes and social role valorisation. That 
sort of stuff Very resistant and will refuse to accept even that [that 
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things can change for people] (Worker A) 
Another professional worker, who was supportive of the decision to close 
the institution, explained the difficulties in introducing new ideas where 
these then had to be implemented by others who were resistant. 
It's pretty hard. You're trying new things and you have to rely on 
the direct care staff to implement it. A lot of my time is battling 
over tiny little issues like that. (Worker A) 
Periodically in the study, fragmentary evidence of tensions between staff 
groups emerged. Communication between professional and direct care 
staff was reported to be problematic as one worker illustrated: 
... part of the culture of Challinor is that if you are an RCO 
[Residential Care Officer], you're shit. A lot of the professional 
staff won't talk to the carers unless they have to , or are forced to. 
(Worker C) 
On occasiOns some staff expressed disagreement with ideas about 
community living and the "values based training" that all staff were 
required to attend. This training was based upon social role valorisation 
theory and had been implemented across all areas of Intellectual Disability 
Services for several years. The training was strongly critical of 
segregation and congregation and supportive of community integration. 
Resistance to this training and its underlying principles by many direct 
care staff was well known within the organisation. Many workers would 
argue that these wer-e ')ust ideas" or "OK in theory" but they could not 
work in practice for the people who lived in Challinor. It is likely that 
when Institutional Reform was first introduced, it was automatically 
regarded as another unworkable scheme about community integration. 
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In this study there were different groupmgs of staff with vanous 
perspectives on deinstitutionalisation and who resisted or supported the 
changes accordingly. Those most strongly opposed were mainly in direct 
care roles though it is important to acknowledge that many Residential 
Care Officers were supportive of moving to the community and did not 
resist the changes. Most professional staff, members of the Project Team 
and other managers supported the ideas underpinning Institutional Reform. 
Tensions between these groups soon emerged but largely were not 
discussed in public arenas such as staff meetings. Resistance was covert 
and undertaken through the sabotaging of efforts to implement 
Institutional Reform. For example, when arrangements were made to take 
residents out to look at houses or furniture for their future move, they 
would not be dressed and ready requiring transition (professional) staff to 
undertake these direct care tasks. 
These findings reflect those outlined by Dalley (1989) who found that the 
tensions between different professional groups who possess different 
ideologies stood in the way of collaboration. Hudson (1991) also 
discussed tensions between different staff groups and suggested that the 
most common examples of conflicting views were those between direct 
care staffbased in the institution, and workers working in the community. 
The involvement of the industrial unions in Institutional Reform was one 
aspect that seemed to be more adequately addressed. Most staff were 
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members of either the Australian Workers' Union or the State Public 
Sector Federation of Queensland. From the outset, the government 
appeared to have the unions "on side" (Worker F) and the staff were 
assured that they would retain employment with the Department after 
Challinor had closed. Despite these promises, there was still much 
insecurity for staff because their employment future was not clear. As one 
worker expressed at the time: "they don 't know what is going to happen to 
them" (Worker F). This uncertainty was more an issue for staff who had 
worked at the institution for many years and did not have skills appropriate 
for working in community services. There were a few staff members who 
regarded the changes to institutions as so critical that they even welcomed 
being without employment in them. One worker whose vmce was 
disguised for the program, stated on Four Corners (ABC, 26 August 
1996): 
Yes I'd hope to lose my job, I'd love to lose my job. My experience 
is that Challinor definitely should close. It doesn 't do anything to 
help people grow and develop. I'd love to lose the institution 
because it's not a model of service that is supportive of people. 
The common goal of resisting the closure brought many staff and parents 
together: A lot of the staff said no they were not ready to leave and all that 
sort of stuff.... Tliey got families involved too - and the families said No 
No No! (Worker C). These alliances are discussed more fully in the 
following chapter. The power of joint efforts in resistance though, played 
a significant role in slowing down the Institutional Reform process under 
Labor and finally having it abandoned under the Coalition in 1996. 
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Complexity of the change process 
Undoubtedly, the scope of Institutional Reform, which involved six large 
institutions and several hundred residents, thousands of stakeholders and 
millions of dollars, was immense. The move to community required large 
systems change across several Government departments and arenas: 
funding, service delivery and planning, the provision of housing, models 
of support and staffing patterns. Based on published accounts of other 
deinstitutionalisation processes (Bradley et al., 1994; Castellani, 1996; 
Hudson, 1991; Scheerenberger, 1976) which have highlighted the 
complexity and turbulence of the change process, this is not an unexpected 
finding. What is noteworthy, is the apparent lack of preparation in the 
implementation for dealing with that complexity. 
The findings of this research suggest that the architects and implementers 
of Queensland's Ins.titutional Reform policies underestimated the degree of 
complexity that was involved. Certainly, several staff interviewed 
expressed the view that: not only was it an extremely complex process, you 
had a department that didn 't have the proper mechanisms or set-ups or 
decision making functions for it to happen well even at a bureaucratic 
level (Informant L). 
Despite the availability of many experienced people and demonstrated 
knowledge in reports and published research about the complexities of 
deinstitutionalisation, it appeared that those charged with the 
implementation of Institutional Reform were either not aware of this 
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knowledge or regarded the particular situation of Challinor as a simpler 
process. For example, early in the research process it was reported to the 
researcher: The policy implications for this [Institutional Reform], go much 
broader than Challinor. Challinor should be easy in comparison to the 
mental health stuff I see Challinor as too easy for someone like you 
(WorkerM). 
While this v1ew was presented in relation to the research task, it 
nevertheless had implications for the implementation. It suggests either an 
underestimation of the complexities of deinstitutionalisation as a process, 
or a belief that those charged with the implementation had the necessary 
skills, resources and will to complete it successfully. It also could signal a 
belief that deinstitutionalisation in situations involving people with 
intellectual disability is less complex than those involving people with 
mental illness. This person was not located at the institution and did not 
have direct contact with the people who lived and worked there. There 
was a physical and social "distance" between them and the issues which 
perhaps led to an oversimplification of what would be involved in 
implementing change. 
In contrast, workers in the process had a different view. One stated that 
Unit Managers didn 't really understand how profound the change was -
they saw it as a move physically from Challinor to the outside (Worker G). 
This suggests a somewhat simplistic view of deinstitutionalisation as mere 
community placement rather than community participation (O'Brien, 
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1987). 
Implementation Issues 
- The findings of this research suggest that the stated positive outcomes for 
Institutional Reform were not what was ultimately achieved. Many of 
those involved in, or affected by, Institutional Reform expressed the view 
that the implementation was largely a top-down process and that there was 
little or no consultation and involvement with stakeholders. Others 
identified concerns over the strong tendency to bureaucratisation that 
obstructed rather than facilitated the process. These concerns were 
expressed by representatives from all stake holder groups: staff (including 
those charged with the task of transition), management, parents and 
community members. This raises a crucial question. If so many players 
realised the shortcomings and failures of implementation, why did the 
process still proceed in the way that it did? 
It is a commonly posited notion in policy research that "what is actually 
implemented may vary substantially from the original policy directive" 
(Copeland & Wexler, 1995, p. 52). Wolfensberger (1989) argued that this 
difference between rhetoric and reality has been well demonstrated in 
deinstitutionalisation policies because the positive and progressive 
objectives turned out to be merely "different expressions of society's 
rejection of devalued people" (p. 29). The features of the implementation 
gap in Institutional Reform are examined in detail. 
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Top-Down approach 
A number of those interviewed and others at public forums claimed that 
the approach to implementation in Institutional Reform had been, from the 
outset, a "top-down" exercise which quickly alienated all those 
stakeholders not within the government agency. For example, relatively 
early in the implementation, a member of a community organisation wrote: 
While it would be unfair to too harshly criticise these plans, which exist 
mainly on paper, there must be some concern that the State is heavily 
investing in a process from which it is simply presuming that a product 
will emerge. The hypothesis is that non-Government agencies will want 
to come to the party when they have been largely excluded from the 
process to date. (McDonald, 1995, p 13) 
Even those within Government reported that "it was a top down 
bureaucratic exercise" (Worker F), and described the Department as 
"hierarchical, paternalistic and [having a] top down approach". (Worker 
G). From the outset, the Government announced its intentions without any 
substantial consultation with outside stakeholders and therefore it was 
clear that the Government owned the process. There was no sense of 
partnership about this at all. (Worker F) 
In Chapter Two, two broad approaches to deinstitutionalisation were 
outlined; a social planning (or top-down) model and a community 
development model-(Hutchison, 1994). The argument proposed that top-
down implementation was largely driven by professionals and success 
measured in the reduction in the number of people in the institution. It is 
argued that the implementation of Institutional Reform followed this 
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pattern rather than a community development approach advised by authors 
previously (McKnight, 1988; Taylor, Bogdan & Racino, 1991). It was 
therefore, highly likely to be rejected by those located outside the 
institution and government, that is members of the community sector, 
families and service providers because they were not part of the process. 
Being part of the journey 
Inherent in many of the stakeholders' comments about top-down 
implementation was a desire for a more collaborative partnership between 
them and government. One of the topics of consensus at the forum on 
"Making Institutional Reform Work in Queensland", was the resolve to 
send a key message to government incorporated into the following 
statement. 
We (the stakeholders) want a partnership approach between government, 
families, advocates, service providers and people with a disability. This 
partnership approach must feed into planning through-out the 
Institutional Reform process. 
(QCOSS, 1996a). 
There was also a sense that the implementation of Institutional Reform was 
a process that required sensitivity and a deeper appreciation of the issues at 
stake. One informant who had participated m other local 
deinstitutionalisation efforts talked about how difficult that process had 
been and expressed the view that it was important that the implementers 
convey a readiness to share the pain of the journey rather than impose 
change and decisions from above. He felt that this was lacking in the 
Institutional Reform process. 
What I experienced at U - the heartache, the challenge, the . . . the 
pain it's not really evident here at Challinor.... They haven 't been 
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part of the journey. (Worker G). 
This statement suggests that deinstitutionalisation needs to involve shared 
experiences but that these were not evident in the Institutional Reform 
process. Kiracofe (1994) pointed out that top-down implementation 
usually results in structural or technical changes rather than the 
behavioural changes that are necessary in deinstitutionalisation. 
Behavioural changes usually develop out of shared experiences across 
organisations, and in this study, these did not appear to be readily evident. 
Rather, energies were directed to structural and technical changes. 
Bureaucratisation 
Most of those interviewed expressed the opinion that Institutional Reform 
became pervaded by bureaucractic processes and that there was too much 
emphasis on these aspects of the process. It was also observed that the 
workers were often involved with tasks such as filling in forms, 
documenting events, writing reports and working with client files. The 
following comments from workers illustrate a dissatisfaction with this. 
I think it's bureaucracy gone crazy (Worker B), and 
The whole thing got so bureaucratised -it's hopeless (Worker F). 
There were two expressed views on this issue of bureaucratisation. The · 
first centred chiefly on concerns that the energies directed to bureaucratic 
processes greatly diminished the capacity ofworkers to undertake the real 
implementation work, that bureaucratic demands simply took precedence 
over working directly with the people and issues of choice. As two 
workers explained: 
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They failed to understand that bureaucracy gets in the road all the 
time and that takes precedence over the rights issues in 
accommodation support. (Worker G) 
I find a lot of our energy and time is battling little tiny things and 
it's following up on bits of paper all the time. Like photocopying -
a lot of my time is spent NOT doing therapy. (Worker A) 
This view was also more widely held. At the March, 1996 workshop 
"Making Institutional Reform work in Queensland", a common fear was 
expressed that people with disabilities who lived in institutions were 
overshadowed by bureaucratic processes which meant that their needs 
would not be met (QCOSS, 1996a. p. 2). 
A second deeper concern around bureaucratisation was that, not only did it 
displace more worthy activities, but also it was the preferred process. 
It was just a totally bureaucratic exercise and that was stated 
without any apology at all by the government of the day. 
(Informant L) 
These sentiments suggest that some stakeholders were perhaps of the view 
that the Government's goal was to achieve bureaucratic ends rather than 
the successful closure of Challinor and the establishment of community 
supports for its residents. Another worker provided this perspective of the 
tendency towards bureaucracy. 
There is this gulf between the pure philosophy [on community 
living and rights] and at the other end you have governments 
preoccupied with the need to be accountable for public resources. 
They need to control the processes and the way they do that is 
through bureaucracy. But in controlling the processes they 
actually end up controlling the people. (Worker F) 
The reliance on bureaucratic processes observed in this study illustrates the 
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difficulties encountered when large rigid systems (government institutions) 
attempt to shift to smaller, flexible community services. This is part of the 
challenge of shifting paradigms (Bradley, Ashbaugh & Blaney, 1994) 
discussed in chapter 2. These observations suggest that, at the system 
level, there was a tendency to adhere to old structures, routines and rules 
rather than embrace new ones. Therefore, the possibility of 
transinstitutionalisation, that is merely transposing institutional structures 
and routines into smaller community settings (Dear & Wolch, 1987; 
Taylor, Bogdan & Racino, 1991), was highly likely. It was outlined in 
chapter 2 that most deinstitutionalisation efforts have involved change 
processes within large government systems, systems which are 
characterised by heavily centralised, formalised and mechanistic 
bureaucracies (Gardner, 1994; Mansell & Ericsson, 1996). This case study 
reflects that reality. 
These findings also support Kendrick's (1994) v1ew that there is a 
prevailing belief that people can be assisted only through the mediating 
influences of a service bureaucracy (Kendrick, 1994). He argued that 
bureaucracy should be reduced in community services because it drives 
out "more informal ways ofhelping each other" (p. 371). 
There is also an underlying issue of power and control to consider here. 
Worker F explained above how the need to control the process actually 
resulted in controlling the people. The theory that deinstitutionalisation is 
really a form of decarceration with an agenda for maintaining social 
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control (Cohen, 1985; Scull, 1983, 1985) may shed light on this theme of 
the Institutional Reform experience. By continuing controlling 
bureaucratic practices within the implementation, power could be retained 
within the institutional culture and the need to maintain social control met. 
Lack of Co-ordination and Leadership 
Co-ordination and leadership concerns in the implementation process were 
commonly expressed. These mcluded views that there was no apparent 
co-ordination of the process and the whole project lacked the necessary 
leadership. This was manifested in confusion amongst the staff and other 
stakeholders. There was no co-ordination - no co-ordination overall so 
you had this myriad of players not knowing basically what the other was 
doing (Informant L). This relates also to the discussion in the previous 
section about the l_ack of partnership and the top-down nature of the 
implementation. In Figure 6.1 the various government departments and 
divisions involved in Institutional Reform are shown to illustrate the extent 
of co-ordination needed within government players. 
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Fig. 6.1 Government Departments in Institutional Reform 
A sense of fragmentation appeared to be a common experience and was 
obviously an issue underpinned by a lack of continuity of staff responsible. 
For example: 
[Institutional Reform} has been through three ministers, three 
director generals, three divisional heads... You had two divisions -
IDS [Intellectual Disability Services] and CSD [Community 
Services Development] who didn't relate well, who didn't 
collaborate so it was all piecemeal. (Informant L) 
This statement expresses the negative outcomes not only of lack of co-
ordination but also the turnover of leaders in Institutional Reform. There 
was a series of senior politicians and public servants who were responsible 
for leading the process. The last leadership change was associated with 
not only a change of personnel but also a change in government with very 
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different ideologies from the former one. 
Fragmentation was also identified in the activities and processes adopted 
in the implementation. There was a view that the process itself was broken 
- into a myriad of unconnected activities which were not drawn together into 
a unified and coherent exercise. It was felt that no one was driving the 
changes and that the project lacked direction. 
You had a totally fragmented process that had nobody at the front 
leading it and drawing it together, making decisions. So you had 
all this activity ... you really did have genuinely good people on the 
ground trying to do something. I mean it was a hive of activity but 
it was going absolutely nowhere. (Informant L) 
A view expressed by people outside of the Government regarded the 
Project Team as having leadership responsibility. However, as discussed 
in chapter 5, the members of this team did not feel they were given the 
necessary responsibilit:f or autonomy to take on leadership roles. 
In the large public forums, astute analyses of the problem were often 
evident in the comments of various stakeholders. For example, those 
outside the Government commented about the need for leadership to be 
displayed across a range of issues, not merely Institutional Reform. A 
major question raised at the forum "Making Institutional Reform work in 
Queensland" which was agreed to unanimously was: Where will the 
leadership come from to address changing community attitudes to people 
with a disability? 
Others commented on the need for leaders who could make the links 
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between vision and the execution of the tasks. They felt that the closure of 
Challinor required leaders with vision 
Well I suppose it's a hard lesson but if something does really lack 
leadership. Even though on the surface the decision was made, I 
think that passionate zntent didn 't really exist. 
(Informant L) 
There are several points to consider here. First, there was obviously an 
understanding in the wider disability sector that leadership was a key 
requirement for Institutional Reform to work. This was reported in some 
of the deinstitutionalisation literature (Kendrick, 1994) and had been a 
topic of debate and discussion in the sector for two to three years. Michael 
Kendrick argued that leadership is central to any change process and that 
large scale systems changes, including deinstitutionalisation projects, pose 
a number of public and personal challenges for leaders. Kendrick had 
been a frequent visitor to Queensland since 1989 and had conducted many 
workshops on the issue of leadership. Therefore, a second point to be 
made is that were many people within the sector who had the analysis, the 
ability and the experience to lead change processes. These included family 
members, service providers and people with disabilities. 
However, the lack of collaboration between Government and those in the 
broader community meant that the opportunities to recruit such people 
were never taken. Implementation was confined to the government sector 
where it was felt that those charged with the task of Institutional Reform, 
did not possess sufficient or relevant expertise. Basically people simply 
lacked the talent and expertise to do the task (Worker F). This was to 
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create major difficulties for the development of community options for the 
residents as they moved out. 
Issues around community 
Several issues of "community" emerged which may be considered in two 
broad categories. The first cluster of themes was concerned with 
community attitudes to and level of support for the notion of people with 
disabilities moving out of institutions into ordinary neighbourhoods. The 
second group of issues focussed on the availability, capacity and quality of 
disability support services located in the community to provide the 
necessary accommodation and community access support. 
Is there a community for us? 
Views were mixed about the receptiveness of members of the community 
generally to people with intellectual disability who might move into their 
neighbourhood. When asked where he thought the community stood on 
Institutional Reform, one person who had a fairly optimistic view of the 
community's capacity to welcome and include people with disabilities, 
said: 
Confused, untapped, mystified, bombarded with complex messages, 
never seen the human face of it. I think that in any group there will 
be people who are dead against it and fence sitters who are willing 
to give it a go and some people with high ideals or social justice 
ideals or Christian values and all those things. And while there 
might be some negatives in some of those things, at least it's a 
starting point. 
(Worker B) 
Other workers had already had some expenence of working m 
communities with people with disabilities and saw these approaches as 
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pivotal in the deinstitutionalisation process. They were familiar with 
community development approaches, that is, working in community 
groups and in neighbourhoods alongside ordinary citizens using collective 
and collaborative strategies. These workers conveyed the impression that, 
while a community development approach was demanding, it was 
nevertheless, achievable. Additionally, there were benefits to be gained 
for some communities in increased opportunities to employ local people in 
support roles with people moving from the institution. 
They need to look at what community support is there to start with. 
I realise, having worked in Moranbah [mining town] what sort of 
community that was and Warwick [farming centre]. That in country 
towns you could do it quite easily, but you'd need to do it in a way 
that you'd inform the town power-brokers that this was going to 
happen. There would be money coming into the town, people 
would be employed - they're always looking for jobs. It wouldn 't 
be that hard to do. (Worker E) 
Other stakeholders were not as optimistic. They felt that the complexity of 
the notion of "community" - what it is and what different forms it could 
take- were acknowledged as important but were grossly misunderstood in 
the implementation. One worker stated: I'm not happy about 
"community" - the discussion has not really been about community at all. 
There are many different sorts of community and a number of different 
communities to consider in. this exercise (Worker G). There was a view 
that not all communities would be welcoming; some would reject people 
moving from Challinor. 
This was particularly pertinent to the situation of the local community 
which surrounded the institution. This city had provided a great 
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proportion of the "community living" options for residents who had left 
Challinor under previous deinstitutionalisation schemes. Consequently, 
many people with intellectual disability lived in the area in group homes; 
there was a number community-based day services and a strong 
Government Intellectual Disability Services presence. Over the years 
there had been much criticism of "overpopulating" Ipswich with people 
with disability and concerns that the community had reached "saturation" 
point. Not surprisingly, this issue again surfaced during Institutional 
Reform. It's been so overpopulated with people who have an intellectual 
disability . . . . Everybody in Ipswich is fed up with being neglected - it's 
not just Institutional Reform (Worker E). 
Like other deinstitutionalisation projects, Institutional Reform faced two 
crucial questions about the issue of general community. The first is 
whether there is, in fact, a community "out there" (Chenoweth, 1995), that 
is available and supportive. The second is whether there is a community 
prepared to welcome and include people with intellectual disability 
(Chenoweth, 1997c). Kendrick's (1989) words of caution that community 
does not necessarily mean deliverance appear to be relevant in this case. 
Historically, asylums were built to protect people with disabilities rejected 
and mistreated in the community. There were certainly misgivings about 
Queensland communities' capacities to cope but equally there was a sense 
that such capacities could have been developed by those involved in 
Institutional Reform if it had been regarded as a priority. There appears to 
be a link between this general issue of community acceptance and the 
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quality of supports for people with disabilities. Some of those supports are 
dependent upon the availability and quality of community based services 
for people. This was the focus of a second set of concerns around 
community and is now explored. 
Community services and unmet needs 
One of the major fears for Institutional Reform expressed by the 
participants at the "Making Institutional Reform Work in Queensland" 
workshop in March 1996 centred on the quality of life and long term 
support available in the community for people moving out of institutions. 
One topic of consensus from that forum was that the community services 
sector was under resourced. There was also a deep concern that 
Institutional Reform would be "done badly" thus eroding any future efforts 
for change. Many people were also aware of the shortfall in community 
supports. 
A lot of the community services aren 't up to speed anyway - not 
even near it. I actually went to CSD [Community Services 
Development] and said I was interested in starting my own service 
up. Did they have any information about setting up a service? 
They didn 't have anything. Until they get something up and 
running, the community supports are just not going to happen. 
(Worker C) 
Even .earlier in the implementation phase, the plans for transition and 
support in community proposed by the government were scrutinised and 
questioned by service providers. 
It would probably not be unfair to say that the Government's practical 
knowledge of the sort of community based options sought for Challinor 
residents is substantially less than that of non-Government organisations 
which have had to come to grips with the practical and philosophical 
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issues of individualised service approaches since the mid 1980s. 
(McDonald, 1995, p. 14) 
Later, in public forums, some parents expressed their support for what 
community service organisations were trying to achieve. In many cases, 
. these parents were also those who worked with service workers to 
establish creative options for their own sons or daughters living in the 
community with service supports, as this parent at the "Beyond Bricks and 
Mortar" Conference summarised. 
As a parent I would like to see some recognition of the creative 
work the community agencies are doing in trying to work with 
Institutional Reform and with people with disabilities who are 
living in the community. I would like to see that there could be 
more collaboration between community agencies and departments 
to come up with some creative answers and to cut out the 
positional attitudes that I often see - not from community agencies 
I might add. You are doing a great job. 
(QCOSS, 1996b) 
While these sorts of comments would appear to suggest that community 
services were well positioned to provide the supports needed, for many 
stakeholders, especially some parents, there were still grave reservations 
about the availability, security and long term viability of such supports. 
One major factor contributing to this problem of community supports was 
the decision to separate functions in Institutional Reform. On one hand, a 
division was charged with the task of working with people on transition 
plans and on the other another division was responsible for developing 
community services. The problems of co-ordination discussed earlier had 
serious repercussions for this issue of community service infrastructure. 
As the Unmet Needs Campaign stated: "Unfortunately, when the Goss 
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Labor Government commenced the Institutional Reform process in 1994, it 
did not implement a corresponding strategy and allocate funds to meet the 
Unmet Need in the community" (Unmet Needs Campaign, 1996). 
It is argued therefore, that all the prerequisites for the dilemma of 
community presence versus community participation (O'Brien, 1987) were 
in place though the outcomes for individuals who moved to the community 
are still largely unknown. 
Economic Issues 
A number of economic considerations arose during the planning and 
implementation of Institutional Reform. These issues included concerns 
about the level and equity of the funding for Institutional Reform, the 
economic costs to the community in closing the institution, and an 
apprehension that a preoccupation with economic issues would displace 
attention from more legitimate issues such as the safety and well being of 
the residents. 
Making a financial commitment 
There was an initial sense that the Government of the day, mindful of the 
well promulgated horror stories of people left abandoned and homeless 
through closure of institutions in North America (Dear & Wolch, 1987), 
was eager to "get the funding right". Some people expressed the view that 
those planning Institutional Reform did argue a powerful case for adequate 
funding. At the time the policy was announced there was much 
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speculation about costing and the question of recurrent funding being 
available beyond the dollars "to move people out". The Task Force did an 
OK job in getting the money options through - the Goss government was 
pretty pragmatic and the economic arguments worked (Worker G). 
In this respect, Institutional Reform looked prom1smg. Many past 
deinstitutionalisation projects elsewhere had been harshly criticised for 
inadequate funding (Hutchison, 1994) and the argument that the high costs 
of institutional based care drove social policies of deinstitutionalisation 
was not only well documented in the literature but also was part of the 
knowledge of stakeholders. There was a view expressed early in the 
exercise that this project, unlike others including previous institutional 
closures undertaken in Queensland on a cost neutral J:>asis, was properly 
funded to achieve the task and that the economics of supporting people 
with an intellectual disability was easier than for those with psychiatric 
disability. 
The costs on Challinor look right therefore it should be easier. 
The fluctuating needs of people with psychiatric disability make it 
harder to cost so that is a harder area than intellectual disability. 
(WorkerM) 
Equity issues 
This optimism over funding proved to be short lived. As Institutional 
Reform began to be implemented, debates over funding soon erupted. 
These centred on the argument that Institutional Reform would contribute 
to gross inequities in disability funding. Funding was now available for 
those people who had been placed in Challinor while those families who 
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supported their relative at home, in some cases for decades, had received 
minimal or no support from government funded services. Some parents, 
who had resisted a placement in Challinor for their son or daughter, 
expressed the view that, if they had taken the placement option, they 
would be significantly better off now. As one mother explained at the 
Bricks and Mortar Conference: 
I have a daughter with a disability who is 29 and lives at home. I 
would like to see the dollars go as individualised funding because, 
as a parent, I believe I am a wonderful organiser. I certainly 
would not go out and buy a Volvo. She would have great life. I 
could probably do it for a quarter or a tenth of the money that is 
going into government services and I would have the ability to go 
out and shop for services. Believe me, the services would be good 
if I had the dollars. 
(QCOSS, 1996b) 
Another participant at the "Making Institutional Reform Work m 
Queensland" Plenary session asked the question: 
Is the government willing to make a commitment to the 97% people 
with a disability who live in the community so that they don 't have 
to enter an institution to get support? (QCOSS, 1996a) 
This display of conflict within the sector was seen as counterproductive to 
the overall agenda for increased funding and better lives for all people with 
disabilities that was the cornerstone of lobby groups such as QPPD, 
ACROD and the Unmet Needs Campaign. 
Funding had been an issue in the disability sector for some years prior to 
announcement of Institutional Reform. While the Unmet Needs Campaign 
was launched in May 1996, it had been operating before Institutional 
Reform. In a flyer enclosed with their second Newsletter in July 1996, the 
Unmet Needs Campaign made the following plea: 
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Institutional Reform must continue, as people in these institutions must 
have the right to the same life opportunities as all other Queenslanders. 
In addition, the Unmet Need in our community must be addressed so that 
people living in the community are adequately supported ... Don't solve 
the Unmet Need by reallocating Institutional Reform funds! 
Bradley (1994), discussing the experience in the United States, suggested 
that the rapid expansion of community based services in the 1970s and 
1980s was primarily linked to deinstitutionalisation while "the aspirations 
of thousands of people with developmental disabilities have been put on 
hold in many states." (p. 18). This had precipitated a situation where there 
-
were simply insufficient resources to provide the services that people and 
families required. Gettings (1992) predicted that to meet demand for 
accommodation support services, budgets of states in the USA would need 
to be increased by 20%, clearly an unlikely eventuality in a current climate 
of fiscal restraint. 
Within this wider context of inadequate funding for needs of those 
remaining in the community, questions were raised as to the accountability 
for Institutional Reform funds and the cost efficiency of the process. 
Many people pointed to "bald facts" such as only five people having left 
Challinor after twenty-one months of Institutional Reform at a cost of 
millions of dollars to the taxpayer. While the lack of co-ordination and 
demands of bureaucracy undoubtedly had worked to slow down the 
process, these facts were not widely known. The public perception 
questioned what had happened to the money and where were the 
outcomes. 
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Institutional Reform in the local economy 
Other local economic issues in Institutional Reform were raised. These 
included the broader planning agendas for the site of the institution, the 
local economy and employment market and the Building Better Cities 
Program. The importance of the institution to the local economy, both 
historically and in the present, was well captured by this worker speaking 
about the closure: 
I think the people at Challinor see it as another attack on their 
place of work. It is a major employer ... after the railways ... so 
many people depend on it and have done for generations. 
(Worker E) 
The location of this project about the lives of people with disabilities 
within a broader planning agenda for urban renewal is a questionable 
juxtaposition of purposes. The issue here is for whose benefit was such a 
project designed? Wolfensberger (1989,1992) argued that human service 
policies such as deinstitutionalisation have an express, though often 
unconscious, aim of creating and maintaining employment for thousands 
of workers otherwise displaced in a post primary production economy. 
When the Coalition came to power in 1996, the economic issues were even 
more stridently argued. The new government made it clear that they 
would not continue with the closure of institutions but stated that they 
would upgrade them. They adopted a position of choice, stating that those 
who wanted to move to the community could, and those who wanted to 
stay in institutions could stay. They did not explain how both these 
options would be financed, producing confusion, despair and even rage in 
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some quarters. 
Everyone is going to suffer for this for the next I 0 to 15 years 
because it will soak up all those precious limited dollars in a form 
of care that the majority don't want. Even though they mightn't be 
galvanising themselves into little groups to say that - you only 
have to look at their lives. They are struggling day in day out to 
keep their person in the community. So it's not being heard and if 
it is heard then it 's being ignored. 
(Worker G) 
Consequences 
At the time of writing this thesis, Institutional Reform is no longer on the 
political agenda. Yet, the consequences of the policy, both intended and 
unintended, are still being felt in the disability sector and these are now 
summarised. 
Publicity 
A profound consequence of Institutional Reform was that disability issues 
were placed squarely before the general public more powerfully than had 
been experienced in Queensland for several decades. The coverage in 
newspapers, demonstrations and street marches, the "Four Comers" 
episode and other television and radio programs all contributed to a 
consciousness in the community that went beyond disability or even 
human service circles. During this period, there was media coverage of 
events in other institutions and the people with disabilities who lived in 
them. These included a fire in March 1995 at Kew Cottages, an institution 
in Victoria where nine men with intellectual disabilities died, and 
controversy over the closure of the Halls for Children, an institution for 
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disabled children in New South Wales. This meant that debates about 
deinstitutionalisation were discussed by ordinary people with little or no 
prior knowledge and experience of the issues. 
Polarisation of the disability sector 
The way in which the different views on Institutional Reform gathered 
momentum to the point of a deep polarisation has been discussed earlier in 
this and the previous chapter. This represented an oversimplification of 
the issues since people were viewed as either "for" or "against" 
institutions. There was great difficulty in reaching the middle ground of 
shared concerns though this was the goal of the two QCOSS forums. 
What is still to be determined is the long term cost of that division though 
the view increasingly held by many stakeholders was that it would be great 
and enduring. 
This polarisation represents perhaps another version of what has been 
referred to as "Scull's dilemma" (Jones, 1982) named after Andrew Scull, 
who was a critic of both institutions and deinstitutionalisation.. In this 
dilemma, the paradox of the twin critiques of institutions and community 
care is exposed wherein fault finding with one appears to condone the 
failings ofthe other. For example, being critical of the risk to people with 
disabilities in the community might appear to condone the abusive 
environments of institutions. 
The polarisation in Queensland reflected this situation. People were 
"labelled" in the debate as either for or against and this culminated in a 
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public debate at the Beyond Bricks and Mortar Conference on the topic 
"That we need institutions". While some people engaged in this process in 
a spirit of friendly rivalry, it nevertheless represented a powerful symbol of 
the divisions in the sector. 
Reconnecting families 
One positive consequence of the Institutional Reform process was that 
some family members who had lost contact, often for decades, were 
reconnected through the planning process. Many of these family members 
had thought that their relative, often a brother or sister, was dead. Several 
of these stories were told in the Four Corners program and produced 
strong emotional responses in many who watched it. 
The power of individual stories has been demonstrated through the work 
of the Focus on Families Project which was originally funded through 
Institutional Reform to support families to gather information and make 
decisions about the best options for their relative. This project is now 
collecting stories of several people who lived in Challinor and their 
families for publication. 
Re!lnstitutionalisation 
The public nature of Institutional Reform and its problematic 
implementation could render any Queensland government reluctant to 
embark upon another effort to close its institutions. Currently, the 
Government is preparing to let to tender the construction and management 
201 
Institutional Reform in Queensland 
of two new institutions for approximately forty-seven people who have 
remained at Challinor. These "centre based options", as they are called, 
will offer an institution choice at locations in Ipswich and Brisbane's 
southern suburbs for those residents whose families have requested that 
they remain in institutional care. Others in the community are aware of the 
trend this signifies. 
Hope 
Basically, the question I have to ask is in regard to the 
safeguarding of the lives of our people with support in the 
community. While these institutions stay open and even if there is 
only one of them and they are being back filled [i.e. vacancies 
created by deinstitutionalisation filled quietly through the 
backdoor] , what have we achieved? My question is, will there be 
a policy that these places will not be back filled? 
(Comment from the floor, "Bricks and Mortar Conference, 1996) 
For some involved in Institutional Reform, there was a reawakening of 
hope. This was expressed mainly by workers who had struggled to offer 
quality services and supports to the residents within a seriously under-
funded and under-resourced system. Institutional Reform brought with it 
resources for residents who had hitherto been neglected. 
it's been very exciting. It's been very hopeful for me. Even though 
I work in an environment which is considered the worst place on 
earth - well not on earth but you know. The people I work with 
have been neglecteq for so long. It would be incredibly depressing 
if there was no vision. (Worker A) 
Other anecdotal evidence also suggests hopeful outcomes for some of the 
residents. Several stories of former residents enjoying life in their new 
homes filtered back to the Project Team. For example, a worker recently 
told a story of an elderly man who had moved to a regional community 
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some twelve months earlier after spend_ing approximately forty years in 
Challinor. He now plays lawn bowls regularly at the local green and has a 
drink in the club bar every afternoon. This gentleman now refers to 
himself as a "bowler" when for most of his life he called himself a 
"resident". Several other personal stories are related in the following 
chapter which analyses the discourses in Institutional Reform. They 
illustrate the power of environments to control, silence and structure the 
identities of the people oppressed by them. 
Summary 
This chapter has discussed the crucial implementation issues revealed 
through the research. Many of these reflect the reported experiences of 
previous institutional closures and other large scale systems change in 
services for people with disabilities and their families. Much of the 
experience in Quee11sland under Institutional Reform could have been 
predicted from the literature on deinstitutionalisation from other countries 
and in other states. There was clearly slippage between formulation of the 
policy and its implementation and some themes inherent in this process 
have been discussed. However, a more penetrating analysis is needed to 
understand what Taylor (1997, p. 32) calls the "many layered nature of 
policy making". In the following chapter, an analysis of the discourses in 
Institutional Reform is presented to offer such deeper analysis of the policy 
and its implementation. 
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CHAPTER 7 
DISCOURSES IN INSTITUTIONAL REFORM 
Discourse is not simply that which translates struggles ... but is the 
thing for which there is struggle, discourse is the power which is to 
be seized. 
(Foucault, 1984, p. 110) 
Introduction 
In this chapter, a discourse analysis of Institutional Reform is presented. 
This analysis reveals that, in addition to the disability discourses identified 
by Fulcher (1989), other discourses of inclusion emerged through the 
implementation process. The analysis also exposes how different 
discourses operated through the policy process. The struggle for discourse 
that Foucault described in the. above quotation was manifested in the 
language and practices of Institutional Reform. These struggles included 
the processes of discourse competition (Fulcher, 1989), discourse 
coalitions (Hajer, 1993; White, 1994) and, what I have termed, discourse 
colonisation. In the first section of the chapter, the various discourses are 
identified and described. Following this, the processes in which different 
discourses operated - that is competing, forming coalitions and assuming 
dominance - are documented and analysed. 
Discourses in Institutional Reform 
The discourses identified by Fulcher (1989) and presented in Chapter 
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Three formed the initial :framework for analysis in the present study. 
While there was evidence of all of these discourses, several variations 
were found. The following discourses were identified through an analysis 
of policy docufuents, position papers and other documents and the 
- newspaper articles about Institutional Reform: medical, rights, lay/charity, 
economic/corporate and inclusion. These are now discussed in detail. 
Medical/professional discourses 
In Institutional Reform, medical and professional discourses were found in 
policy documents, newspaper articles and in observations ofthe discursive 
practices of people involved in the process. As Table 7.1 illustrates, 
examples of key words used in relation to the players and processes of 
Institutional Reform conveyed the language of medical and professional 
discourses. These were identified repeatedly in reference to the residents 
but also were used in relation to family members, staff, the site and 
processes in the policy documents and the newspaper articles. They were 
notable absent :from any descriptors of the community. 
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Table 7.1 Medical/Professional Key Words in Policy Texts and Newspapers 
Language Target Policy Texts Newspaper Articles 
Residents • disruptive behaviours • patients 
• extended treatment • inmates 
• rehabilitation • mentally ill people 
• complex medical and • the intellectually disabled 
behavioural conditions • physically and intellectually 
• severe and unremitting disabled 
symptoms • vegetative state 
• personal recovery • explicit behaviours 
• deinstitutionalised resident 
• people with profound 
intellectual and physical 
disabilities 
• violent behaviours 
Family members • family support None 
• permanent full time care at 
home 
Staff • generic • health care professionals 
• specialists • medical specialists 
• medical specialist • professionals 
Community None None 
Site • institution • medical studies unit 
• some beds retained 
• hospital 
Processes • behaviour intervention • assessment 
• behaviour therapy • mental health care 
• prevention of illness 
relapse 
These included the use of language such as "patient" and "inmate" to 
describe the residents, "health care professionals" and "medical specialist" 
when referring to staff, and the adoption of practices such as "extended 
treatment" and "rehabilitation". Medical discourses were particularly 
dominant in the newspaper reports when describing people with 
disabilities. Here, the clinical aspects of the residents, especially those 
relating to physical illness and behaviour problems, were repeatedly 
reported. For example, such reports constructed the residents as "sick" or 
"pathological" and in need of treatment. With such assumptions about the 
people and the problem, it is not surprising that the process of Institutional 
206 
Institutional Reform in Queensland 
Reform in this discourse was not strongly supported, being referred to as 
"endangering the lives of patients". Even the original Policy Statement 
included as its third objective: 
Provide quality care in extended treatment and rehabilitation settings and 
for people who continue to live in larger residential arrangements 
(Qld., DFSAIA, Disability Directions Committee, 1994, p. 3). 
This planned to provide extended treatment and rehabilitation which 
incorporated ideas of clinical symptoms as "severe and unremitting", the 
need for "personal recovery" and "prevention of illness relapse". Such 
ideas foster images of hospital-like settings and treatment facilities rather 
than ordinary homes in ordinary communities, or suggests that such 
medical imagery would be maintained in an ordinary house. 
The presence of medical discourses for decades in disability issues has 
been discussed in Chapter Three (Cocks & Allan, 1.997; Finkelstein, 1991; 
Fulcher, 1989; Oliver, 1990; 1994). While many of these writers have not 
used the term "discourse" in their work, the discussions of medical models 
and theories indicate the presence of medical discourse. Using discourse 
analysis, Fulcher (1989) and Cocks and Allan (1997) devote much 
attention to medical discourses. 
The other issue that was identified within medical, and the related 
professional, discourses was that of "behaviour problems". Thes~ were 
discussed and reported as people with disabilities exhibiting "explicit", 
"inappropriate" or "violent" behaviours which would require professional 
management. In its staff establishment, Institutional Reform included 
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"Behaviour Management Teams" made up of psychologists and other 
specially trained staff to provide behavioural support to those staff 
working in community options. These came to be referred to as "SWAT 
teams" by people in the community sector. This was a metaphor to 
symbolise a military perspective on behaviour management practices 
rather like commando raids. Additionally, the concern to contain the 
potentially harmful impacts of negative behaviours not only on other 
residents but also the community generally, led to the idea of securing 
special houses to isolate people who could not be managed in the 
community. These would provide a "time-out" type facility where people 
with "unmanageable" or "challenging" behaviours could be segregated. 
The construction of "challenging behaviour" as a medical and path() logical 
problem has been most convincingly argued in the special education 
literature (Slee 1996). Within a medical discourse, such behaviours are 
viewed as the result of individual pathologies, giVen a 
diagnostic/descriptive label and managed through chemical, behaviour 
modification interventions or withdrawal (Slee, 1996, p. 114). There was 
evidence of all these practices in the Institutional Reform process. 
As Fulcher (1989) has argued, medical discourses individualise, 
depoliticise and professionalise disability. In Institutional Reform they 
operated to exclude a consumer discourse and stood in stark opposition to 
the ideas of rights and inclusion. 
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Rights discourses 
While the emergence of rights discourses in disability has been a relatively 
recent development, and there was evidence of this in Institutional Reform, 
this was not a dominant discourse within written texts. Table 7.2 shows 
the key words which convey rights discourses in the policy documents and 
newspaper articles. 
Table 7.2 Rights Keywords in Policy Texts and Newspapers 
Language Target Polic~ Texts Newspaper Articles 
Residents • human rights None 
• empowered 
• consumer involvement in 
decision making 
• consumer 
Family members • consultation in None 
individual planning 
Staff None 
Community None None 
Site None None 
Processes • community participation • independent 
• independent advocate representation 
The figure shows how the language of rights was evident to some extent in 
the policy texts but was absent from the newspaper reports on Institutional 
Reform. 
The opening paragraph in the Policy Statement refers to the principle 
established in the Queensland Disability Services Act (1992) that "people 
with disabilities have the same basic rights as other members of society 
and should be empowered to exercise those rights" (Qld., DFSAIA, 
Disability Directions Committee, 1994, p. 3). At the end of this document 
in a section on safeguards, there is reference to the need for "consumer 
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involvement in decision-making and planning" (p. 7). These are the only 
phrases reflecting empowerment or rights issues in a document of ten 
pages. 
Perhaps a more crucial observation from the research was that many of the 
practices of Institutional Reform, while initially espousing a rights 
orientation, were not sustained through its implementation. For example, 
in the early phases of determining individual needs through the INA 
process, residents were present at team meetings. Over time, this practice 
was not continued as the pressures of time and bureaucracy precluded the 
inclusion of people in these discussions. This was one outcome of the 
tendency to bureaucratisation discussed previously in Chapter Six and 
signals exclusionary practices. 
From the data presented in Table 7.2, it is apparent that there was very 
little evidence of a rights discourse in the newspaper articles. Within 
these, there were no references to issues of human rights, empowerment or 
the participation of residents in the decision making processes. In two 
articles the views of Queensland Advocacy Incorporated, an advocacy 
group committed to a rights perspective and who demanded that residents 
have independent representation in decision making, were reported 
(Queensland Times, 6 June 1996; 11 June 1996). 
Other concepts usually associated with rights discourses, such as 
individual choice, self-help, taking control of one's life, equal opportunity 
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and consumer participation, were also absent from the texts and 
discussions on Institutional Reform. The idea of choice did gam 
prommence over time especially as opposition to Institutional Reform 
increased, but tliis appeared to be in response to families' demands for 
- choices for their relative rather than the choices of the person with a 
disability themselves. After the change of government in early 1996, the 
new Minister used the concept of choice to justify the continuance of 
centre-based models of care (described as thirty bed "residential facilities". 
i.e. institutions) though, once again, it was the choice of parents rather than 
the residents to which he referred. 
If, as Fulcher (1989), Oliver (1990) and others committed to a social 
theory of disability assert, the rights agenda has assumed a more powerful 
position in recent years, why was it not evident in the discourses around 
Institutional Reform in Queensland? There are several issues to consider 
in addressing this question. 
First, as has been argued in Chapter Three, the rights agenda has been 
driven largely by people with physical and sensory disabilities. In the 
main, these have been people who are articulate, possess knowledge of 
political systems and skills for political action. This is not to discount the 
reality of marginalisation and oppression that many people with physical 
and sensory disabilities have experienced. These efforts have achieved 
much for people with disabilities, particularly in the passage of anti-
discrimination legislation such as the Americans with Disabilities Act 
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(1991) and the Australian Disability Discrimination Act (1992). The 
absence of a rights discourse in Queensland under Institutional Reform 
may well support Carney's (1991) argument that people with an 
intellectual disability are riOt able to assume rights themselves but are 
given them through the paternalistic duty of others - either the State or 
their families. The interests of the people who lived in Challinor were 
presented by others. For some, it was their families who spoke on their 
behalf advocating variously for institutional care, a home in the 
community or guarantees of safety and security. For other residents, it was 
paid staff who communicated their needs, wishes and choices and 
determined their futures. During the research, several informants reflected 
that the people were "owned by the service". People who are as oppressed 
as those who lived in Challinor simply will not take political action and 
demand their rights without strong support from allies and independent 
advocates. 
The other issue to consider here is that of the confusion between rights and 
their ends (Carney, 1991). In this debate, it is argued that the distinction 
needs to be made between rights and other broad social objectives such as 
quality of life or choice. Within Institutional Reform, because there were 
a set of powerful discourses about ideals and goals of inclusion in 
community for people with disabilities, it is possible that rights agendas 
were subsumed within these inclusion discourses. This would also support 
the argument that the rights of people with an intellectual disability will 
only be upheld through the advocacy of others. These ideas and issues are 
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discussed in more detail later in this chapter. 
Economic/corporate discourses 
The emergence of powerful discourses around economic, corporate and 
managerialist agendas in the human services in recent years that were 
outlined in Chapter two were clearly visible in Institutional Reform. In 
disability studies, these have been called variously corporate (Fulcher, 
1989), economic (Cocks & Allen, 1997) and managerialist (Johnson, 
1995) but all refer to similar discursive practices. Table 7.3 summarises 
the use of economic and corporate key words in texts and newspaper 
articles. In Institutional Reform these assumed a dominant position within 
the written policies, the newspaper reports and in the discussions during 
implementation. The written policies devoted entire sections to 
"industrial/staffing issues", "financial considerations" and "community 
infrastructure planning". Descriptors such as "well planned and managed 
process", "infrastructure planning" and "resource transfer agreement" were 
used to refer to the implementation of the policy. 
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Table 7.3 Economic/Corporate Key Words in Policy Texts and Newspapers 
Language target Policy Texts Newspaper articles 
Residents • consumer None 
• productive lives 
Family members None None 
Staff • case manager • staff member (3) 
• stakeholders • task force 
• industrial/staffing • employee 
• redeployment • no retrenchment 
• Institutional Reform 
Taskforce 
• Institutional Reform 
Secretariat 
Community • economic benefits • economic development 
• community • potential boon 
infrastructure planning 
Site None • housing development (4) 
• commercial options (3) 
• commercial residential 
development 
• multipurpose complex 
• Challinor blueprint 
Processes • service agreement • create jobs 
• resource transfer • redevelopment 
agreement • rehousing program 
• planning framework • briefing session 
• managed process 
• monitoring 
• planning 
• financial planning 
framework 
• costs 
Space and attention were also dedicated to economic Issues m the 
newspaper reports specifically in relation to the site of the institution and 
the process of Institutional Reform. The site was the focus for a large 
number of items in the local newspaper which carried no fewer than 
twenty-two articles specifically about its outcome. These reports 
described the site as a "commercial option", a "potential economic boon" 
and an opportunity for "housing" and "commercial re-development". 
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In all the articles, economic and corporate language was used to describe 
the site, the staff or the process and none was ascribed to the residents. 
This resonates with Oliver's (1990) argument that capitalism, by regarding 
people with disabilities as unproductive, excludes them from the economy 
and therefore, society. The residents of Challinor were certainly not 
portrayed as productive or even potentially so. Even the contribution to 
local employment, which could be argued was provided by the residents, 
was constructed as being provided by the institution instead. As 
Wolfensberger (1989) has argued, post-primary production economies, 
that rely upon a service economy to provide employment, actually depend 
upon the existence of people with disabilities and others who are similarly 
constructed as dependent to create jobs. 
The economic discourses also assumed dominance within the struggles 
between competing stakeholders. Arguments over resources developed 
between parents who had relatives in Challinor, who were thus eligible for 
"dollar packages" to move to the community, and others who had kept 
their son or daughter at home and were receiving minimal or no resources 
from the government. It had been intended that Institutional Reform 
dollars were to be available to "provide alternatives for people who would 
otherwise be at risk of inappropriate institutional care" (Qld., DFSAIA, 
Disability Directions Committee, 1994, p. 3); however, this could not 
possibly address the vast unmet need for services that existed in 
Queensland (Unmet Needs Campaign, 1996). 
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This is a striking example of the power of discourses. While these two 
stakeholders had different objectives and were seeking different outcomes, 
they were nevertheless operating within the same set of economic 
discourses. Cocks and Allen ( 1997) argued that the economic discourses 
have overrun humanist and rights-based ones and that this will greatly 
increase the vulnerability of people with disabilities. The above scenario 
demonstrates Foucault's (1984) argument that discourse is the ultimate 
victor, "the power to be seized" (p. 110). Protagonists on both sides of the 
debate were aware of the power of economic discourses and used them to 
promote their views, perhaps unconscious of the risk that such language 
was displacing humanist ideals that they also espoused. 
Another example of the dominance of economic discourses was the way in 
which the newspaper portrayed the dramatic shift in attitude of the Ipswich 
community to the sale of the Challinor site. Opposition to the sale of the 
site was vigorous with claims that the closure of Challinor would be 
disastrous for the people who lived and worked there. However, this 
position was reversed almost overnight when the economic benefits of 
having a university campus in the town were realised. It was the economic 
agendas which were to win out, not those of the residents or even the staff. 
It is interesting to reflect here that, as discussed in Chapter Five, 
Institutional Reform had its origins in Building Better Cities, a program 
within an urban renewal discourse. The reform of institutions was an 
"add-on" to what was essentially a set of discursive practices about 
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economic development, town planning and urban infrastructure. 
Lay discourses 
The use of key-words reflecting lay discourses in the policy texts and 
, newspaper articles is presented in Table 7.4 below. The textual analysis of 
the written policy documents reveals that such discourses were not readily 
visible in these texts which reflected more economic, medical and 
scientific ideas and, to some extent, notions of rights and inclusion. 
Table 7.4 Lay Keywords in Policy Texts and Newspaper Articles 
Policy Texts Newspaper articles 
Residents None • residents 
• vulnerable people 
• pawns 
• promiscuous woman 
• naked 
• screamed 
• violent 
• sexual deviancy 
• swearing 
• defecate in public 
• residents unable to cope 
• won 't survive in the real world 
Family members None • parent fears 
• committed carers 
• families genuinely concerned 
Staff None • committed carers 
• genuine caring staff 
• very dedicated staff carers 
• care workers 
Community None • endanger the lives of the community 
• problem for members of the public 
Site None • awful facility 
• urban village 
Processes None • government wiping their hands 
• recipe for chaos 
• cruel move 
• devastating effect 
• hurried along 
• thrown out 
• turfed out 
• shoving out 
• shipped to Maryborough 
• "knee-jerk" response 
• absolute lunacy 
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However, lay perspectives became apparent during the implementation of 
the policies. The public expressions of these were found initially in 
newspaper reports and later at public meetings; though it is speculated that 
these were likely to be hidClen within the institution and its discursive 
practices. -
Lay notions of fear, prejudice, ignorance are evident in the newspaper 
reporting of the residents as "sexually deviant" or "screaming", in a 
politician's description of people with profound disability with the "saliva 
really flying" and the process "a cruel move". The following excerpts 
from articles capture the essence of lay discourses. 
"Parent fears for daughter's safety in community care" 
She [parent] said her 37 year old daughter was an example of the 
danger intellectually disabled people posed to themselves and to 
their neighbours in a community housing placement. She said her 
daughter needed the 24 hour care and privacy of the large grounds 
of the centre. 
"She's a happy soul, but she has no inhibitions at all," Ms- said. 
"She's very cheerful and very full of life. But she will strip herself 
naked. 
(Queensland Times, 30 May, 1995, p. 7) 
"Challinor staff fear for patients" 
Many residents can't go to the toilet without assistance so they've 
got no chance when they're forced into the local community. 
One staff member claimed one repatriated Challinor patient had 
been "fleeced" of all his money by a local prostitute, and that 
another had laid dead in a bath tub for three days before being 
discovered. 
"These two cases prove many patients won't survive in the real 
world" he said. 
(Queensland Times, 14 October, 1997, p. 3) 
Lay discourses found expression as sites of resistance against the power of 
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Institutional Reform under Labor, a resistance which was to grow to a 
position of dominance under the Coalition. It could be argued that lay 
discourses were already gaining momentum in actions such as Labor's 
decisions to slow down the implementation. Yet, they were given even 
more leverage after the change of government through the Government 
politicians who clearly supported such views. These events also illustrated 
how lay discourses gained power beyond policy implementation arenas to 
those of policy direction. The reversal in policy direction from closing 
institutions to support for this model of care was based upon the Minister's 
responding to what he saw many ordinary families wanted. 
As well as lay discourses based on notions of fear and prejudice about 
disability, other discourses, more reflective of inclusion, were manifest 
through the voices of other parents and members of the community. 
Discourses of inclusion 
Through the passages of Institutional Reform policies, discourses of 
inclusion emerged. These discourses had their roots in the community 
sector and with parent groups opposed to institutional care and had strong 
elements of "community" and "family". The key words of inclusion 
discourses found in various position papers and responses to Institutional 
Reform policies and in spoken language from the QCOSS forums, are 
summarised in Table 7.5. 
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Table 7.5 Inclusion key words in Institutional Reform 
Language targets Policy Texts Newspaper Articles Other sources 
Residents • members of the None • status as community 
community members 
• people with • citizens 
disabilities living • vulnerable citizens 
in the community • sons, daughters and others 
• a desirable future • valued independent for the person member of society 
• inclusive lives 
Family members None None • people who know the 
person best 
Staff None • support workers 
• positive values and 
attitudes 
Community • local communities • community of • meaningful lives in the 
• community origin community 
participation • community care • Queensland communities 
• active participation of the 
community 
Site None None None 
Processes • inclusion None • dream of inclusive living 
• flexibility 
• lifestyle and personal 
supports 
• a home of one's own 
• inclusive living 
• together we are better 
Proponents of institutional closure typically used inclusion discourses in 
contrast to those lay discourses which postulated ideas of choice for 
parents. A commitment to inclusion was the ideological basis for groups 
such as QPPD who had established working groups on inclusion in 
education and community living several years previously. While inclusion 
was thus not a new concept,· it gained more power through the Institutional 
Reform process as a point of resistance against pro-institutional forces. 
The key assumptions of an inclusion discourse can be summarised as 
follows: 
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• People with disabilities belong in ordinary communities and should be 
acknowledged as ordinary citizens. 
• Society has a responsibility to watch out for its vulnerable citizens. 
• Segregation increases the vulnerability of people with disabilities and 
results in oppression, marginalisation and abuse - (i.e. Institutions are 
"wrong"). 
• Exclusion results in a loss to society of people with gifts, talents, 
interests and abilities. 
• Inclusion depends upon a Shared visiOn for ordinary lives m the 
community for people with disabilities. 
• Communities operate through interdependence rather than 
independence. 
• Collaborative approaches to support are needed. 
The key arenas where this discourse was expressed were the Community 
Action and Watch Coalition (CAA WC), Queensland Parents of People 
with a Disability (QPPD), in the majority of presentations at the QCOSS 
events (Making Institutional Reform work in Queensland and Beyond 
Bricks and Mortar forums), and in several rallies and political campaigns 
to lobby government. There was little evidence of it in the newspaper 
articles or in the written policies. Aspects of these discourses have much 
in common with that of rights because they incorporate language of 
citizenship and a shared vision for ordinary lives for all members of 
society. 
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Invisibility of Residents' Discourses 
A disturbing silence existed around the people who lived in Challinor. 
The dominant portrayals of residents in other discourses discussed in this 
chapter, were as patients, as deviant or as victims. In this study, only four 
public expressions of people with disabilities as ordinary people with 
distinct individual identities were found. Each is discussed in turn. 
1. The newspaper story (Queensland Times, 20/1196, p. 7) of Ivan and 
Henry who were the first men to leave Challinor. 
This article was in response to an earlier item about these two elderly men 
who had lived in Challinor for more than forty years. In the previous 
article (Queensland Times, 10/1196, p. 1), the headline stated "Patients 
'will die"' and was followed by an account of how the intended move to 
the community "would kill them". This article quoted a spokesperson 
from an anti-closure group and a staff member. In the later article 
displaying the headline "Two old friends 'coping' with new digs", a close 
friend of the men, a man from the local community, was quoted as saying 
that "the men are both happy after being moved to a suburban home". 
There are several features of this second story. First, it names both the 
men and gives their ages whereas the previous one referred more generally 
to "two elderly men". Second, the second story also included a 
photograph showing the men drinking coffee together. The use of real 
names and photographs contributed, albeit in a small way, to the formation 
of identities for these two men as ordinary real people, not identities 
constructed through other discourses. However, and finally, the second 
story was placed on page seven of the paper whereas the previous one was 
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the lead story on page one. This suggests that the more sensationalist but 
negative identities of the men as patients who were "sentenced to death", 
was preferred by the sub-editor rather than the positive but ordinary 
identities of them as two friends who had moved house. 
2. The Four Corners program which showed images of people who lived 
in Challinor and told their stories. 
In this documentary the lives of several residents and former residents 
formed the central theme through which the issues of Institutional Reform 
were discussed. The producer and lead reporter spent several weeks in 
preparation for the filming and were committed to telling the residents' 
stories with honesty and sensitivity. In the film, Janelle, Clivey, Coral, 
Josey, Helen, and Renee emerged as people with identities as family 
members (in some cases "lost" for years but still loved), with past histories 
shown in old photographs and the reminiscences of siblings and parents in 
interviews. Through this film, the residents were able to "speak" their 
stories, either themselves or through those closest to them speaking about 
their experiences. 
3. The panel presentation at the Bricks and Mortar Conference 
At this forum, four people who had lived in institutions related their 
expenences. Only one of these was a former resident of Challinor; 
however, this panel of former residents of other Queensland institutions 
was able to g1ve an account of living m institutions and 
deinstitutionalisation from their personal perspectives. It is important to 
note here that the appearance of these people on the panel at the forum 
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required much negotiation behind the scenes within the orgamsmg 
committee. Those supporting inclusion lobbied hard to have disabled 
people included as speakers while those who opposed the closure resisted 
this strategy. It was only on the day before the forum that they agreed. 
The panel members' presentations were all recorded for the "Four 
Comers" program. 
4. The story ofKerri in The Courier-Mail, (13/3/96, p. 15). 
This feature article about Kerri was relayed mainly through interviews 
with her mother. Kerri was described as having "problem behaviours" and 
needing "twenty-four hour care" but, despite these constructions, she also 
emerged with an identity as a daughter with a family who loved her. 
As found in another study (Johnson, 1995) on deinstitutionalisation in 
Victoria, the present study also noted the absence of a dominant consumer 
discourse around the residents. Instead, the identities of the people were 
constructed largely through other dominant discourses such as a menace 
(lay) or as patients (medical). 
The relative absence or the limiting of a consumer discourse was of 
concern to participants at the Bricks and Mortar Conference who found the 
presentations by people with disabilities extremely powerful, as the 
following two comments from the conference evaluation indicate: 
Thank goodness I It took one and a half days to ask people who 
have been in institutions whether they want to go back. This is 
really the focal issue. 
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This was the highlight of the conference. I feel ashamed that we 
are still at this point of institutionalising people. 
Furthermore, the reactions of many people to the Four Corners program 
included both feelings of shame that in Australia in the 1990s these 
conditions could exist and increased understanding that people who had 
been labelled with "severe and profound" disabilities had real feelings and 
emotions. The few examples where residents had "ordinary" identities 
rather than being constructed as "special", "deviant" or "sick" provided an 
opportunity for people to regard them as "like them" rather than as 
"Other". The voices of two other residents suggest even more powerfully 
that they would have much to say if people would listen. 
More carrots please? 
The possibility of silenced voices was suggested even more strongly in a 
story told by support workers of a man who had lived in Challinor for 
many years and had never spoken. On his first night living in a house in 
the community, at the end of dinner the man uttered the words "More 
carrots please?". This is highly significant in several ways. It not only 
indicates that the man had far more capabilities than had been assumed by 
the institutional staff, but also conveys in a very powerful way, that he also 
knew a great deal about social etiquette by saying "please". Meals at 
Challinor were the focus of much criticism as many people were fed three 
courses in under two minutes. Others with physical disabilities were 
"bird-fed", by tilting their heads back and pouring the liquified meal (often 
three courses all mixed together) straight into their stomachs. This 
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resident had no doubt observed or was on the receiving end of these sort of 
practices. 
This event also was a source of shame and concern among staff for several 
days as they pondered questions such as "What has he heard? What 
negative things have I said about him? What must he think about what 
was done to him?" A former staff member also expressed a concern for 
what one resident, who was kept in a caged area for much of her waking 
hours, must think of staff: I don't know what she would say to us if she 
could talk. How must she feel? I'd watch the expression on her 
face ... (Four Corners, 26/8/96). 
Lullaby 
In the course of the Institutional Reform project, another resident was 
reunited with his sister who had thought he had died in childhood. She 
had not seen him for more than thirty years. On their third meeting at the 
institution, the man, who has never spoken, began to hum a lullaby that his 
sister had sung to him as a child. The sister had made up this lullaby; it 
was not a tune that would be known to others. This man still does not 
communicate verbally but was able to communicate to his sister that he 
knew who she was. 
These two stories illustrate how dominant discourses can be resisted, even 
by those made most vulnerable by them. These two men used what little 
power they had to great effect, by remaining silent and refusing to engage 
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with the sites and sources of their oppression. These vignettes illustrate 
that a consumer voice is not only audible and visible if others make an 
effort to hear and see, but also that the voice can be quite powerful in 
influencing the perceptions and behaviour of others. To some extent, this 
supports Foucault's (1984) assertion that within each discourse there are 
opportunities for resistance, even if that resistance is of non-compliance. 
But as Johnson (1995) argued, the voices of people with intellectual 
disability need to have those of others aligned with them who will seek out 
resistance and fight for them. As I have argued earlier, many people with 
physical and sensory impairments are able to and do advocate for rights 
and increasingly have a voice. People with intellectual disability, 
especially those who have experienced oppression and segregation in 
institutions, will not have their voices heard. There is a rofe for allies here 
to make known the ordinariness of these people, to speak and write the 
words of ordinary identities which belong rather than are excluded. As 
one resident's sister stated in the Four Comers program. I can't see why 
these handicapped people should have to adjust. Why can 't society adjust 
to them? Why can't they help them? 
Chapter Three reviewed Schram's (1993) work on how the identity of 
women as welfare recipients was constructed through various discourses in 
policies. This analysis provides another example of identity construction 
through policy discourses. The identity of the residents was constructed 
through the various discourses revealed in Institutional Reform, the 
historical (e.g. medical, lay) and the emergent (e.g. economic, inclusion). 
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Most of these construction supported notions of marginalisation, 
oppression and "otherness". Where identity is thus constructed, practices 
which oppress and exclude will surely follow. 
Competition, Coalition and Colonisation 
The present research provided an opportunity to monitor the shifts in 
discourses over a period of two and half years. The political struggles and 
power plays were manifested through the competing and coalescing of 
discourses in a complex web of players, practices and processes. This 
provided a powerful illustration of the nature of competing discourses. In 
Figure 7.1, the relative positions of different discourses in Institutional 
Reform is suggested while in Figure 7.2 the discourses operating later in 
the policy implementation are shown. 
Fig. 7.1 Early Discourses in Institutional Reform 
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Fig. 7.2 Later Discourses in Institutional Reform 
While it was apparent that all discourses competed for dominance, the way 
in which the debate polarised around institutionalisation versus inclusion 
dramatically illustrated that competition. In these debates, language was 
used tactically to gain power by contenders from opposing positions in the 
way that Fulcher (1989) outlined in her study of education integration 
policies in Victoria. Institutional arguments were sustained through 
medical, lay, economic and even rights (through the notion of choice) 
discourses, while the inclusion arguments adopted discourses also based 
on the language of rights together with discourses of the community and 
economics. 
Coalitions 
The idea of discourse coalitions has been discussed by Hajer (1993), in his 
study of acid rain in Europe. In his view, these coalitions dominate a 
political realm when the central actors are persuaded by, or are forced to 
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accept, the rhetorical power of a new discourse. When an issue or problem 
is complex, Hajer (1993) suggested that it will comprise many different 
aspects and arguments will rest on more than one discourse. He used the 
example of how the sc1entific~ economic, engineering, and social 
discourses he identified formed a coalition of discourses to support one 
argument for a solution to the problem of acid rain in Europe. 
While issues concemmg the closure of institutions are substantially 
different from those addressing the problem of acid rain, the descriptions 
of competing discourses in Institutional Reform in Queensland reflected 
similar processes to those outlined by Hajer (1993). Several discourses 
were formed into coalitions to support the anti-closure argument (e.g. lay, 
economic and rights). Other coalitions were formed to argue for closure 
(e.g. inclusion, rights and economic). A significant observation here is 
that the same discourses appeared in both the pro and anti closure 
positions. For example, central actors from both sides were persuaded by 
the power of new economic rhetoric. 
While Hajer (1993) noted that, in his study, several discourses formed a 
coalition around one argument, in this study several discourses formed 
coalitions around opposing arguments. This phenomenon is discussed in 
more detail later in this chapter. 
Competition 
In all spheres, discourses competed for prominence. There was jostling for 
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copy space and page position in the newspapers. This was demonstrated 
by the dominance of lay discourses in articles; the failure of inclusion 
arguments to be reported and the culminating erroneous headline ("Rally 
backs centre", Queensland Times, 12 June, 1996, p.1); which reported a 
rally to support closure as opposing it! In addition, in public forums, 
voices were raised and spoke over others to "drown out" competing 
discourses. For example, at the Beyond Bricks and Mortar Conference, 
participants yelled abusive remarks across the room to each other, and 
people in street marches chanted pro-closure slogans for television crews 
and the general public to hear. The power of images and voices was 
combined through the Four Corners program which, as discussed above, 
ultimately provided a vehicle for some residents' voices. 
In these processes, certain discourses became dominant through the 
marginalisation of others. This was evident both quantitatively and 
spatially. For example, more column inches were devoted to lay 
perspectives; larger demonstrations were used by "inclusionist forces"; 
louder voices were sought by various sides; lay supporters obtained more 
signatories for their petitions opposing closure. Spatially, some discourses 
dominated through their continued appearance on page one of the 
newspapers (e.g. "Patients will die!", Queensland Times, 10/1./96). The 
physical segregation of residents from the community was another spatial 
barrier which served to marginalise particular discourses. For example, no 
residents from Challinor were able to be present at the Beyond Bricks and 
Mortar Conference which ensured that their voices were not heard - that a 
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residents' discourse would be absent. These processes were also evident 
in newspaper reports where words and images from different discourses 
were juxtaposed on the same page. For example, the story of Kerri in the 
newspaper discussed earlier in this chapter described her as a loved family 
member, but also included language describing her in medical and deviant 
terms and was illustrated by a drawing of a woman with obvious 
disabilities who was looking distressed. These examples provide insights 
into the ways in which discourses operate in policy implementation 
through language, texts and practices. These processes include not only 
the language of different discourses, written in text and uttered by actors 
but also the different practices and ways of operating which reflect those 
discourses. 
Colonisation 
What was indicative of the power of discourses was a process whereby the 
language and practices of one discourse were adopted or colonised by 
those seeking to achieve supremacy and who employed other discourses in 
this endeavour. This explains how traces of one discourse were linked 
with several other discourses; with elements of the same language 
appearing in several discourses. 
Several instances of this emerged in the research. For example, the 
espousing of rights based notions of choice was a strategic move by those 
more aligned with medical and lay agendas to retain institutions. The 
Minister and those parents and staff opposed to closure effectively adopted 
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or colonised the language of choice in t11eir arguments. The fact that the 
choice was for parents to make rather than residents, stood in stark 
opposition to the intended ideas of choice within rights discourses. 
Similarly, economic/corporate discourses infiltrated the rights-based and 
inclusion arguments. The use of language such as "social capital" within 
inclusion arguments, and the combining of rights concepts such as 
"individual needs" and "personalised services" with economic and 
bureaucratic, managerialist precesses such as "case management" and 
"funding packages" illustrate these processes. I would argue that the 
economic/corporate discourses have assumed a position of dominance in 
our society across most aspects of human organisation and activities. The 
language of these discourses therefore, has much "currency". In this 
study, those adopting an inclusion position and arguing for institutional 
closure, embraced such language in an attempt to be heard and to gain 
power. However, what I believe is a more likely dynamic here is the 
subtle colonisation of rights and inclusion discourses by those with 
economic and bureaucratic power. 
Similarly, those anti-closure proponents who were family members and 
therefore from lay backgrounds, quickly adopted the language of 
medical/professional discourses to argue their case. For example, the 
reference to residents as "patients" needing "twenty four hour care" 
(medical) was commonly made by family and community members who 
also referred to them as "deviant" and to be feared (lay). Staff, from 
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medical/professional backgrounds, also colonised th~ language of fear and 
prejudice to argue the anti-closure case. For example, staff were quoted as 
describing the "patients" (medical) as unable to "survive in the real 
world", as "violent" and "defecating in public" (lay). This could be 
described as an anti-closure discourse formed by the coalition of 
medical/professional and lay discourses. 
These instances are illustrative of how discursive fields overlap and what 
appears to be competition is actually a -strategic sharing of common 
ideologies and assumptions. This analysis has provided insights into how 
historical discursive practices around people with intellectual disability, 
considered to be "extinct" are still embedded within our culture and can 
resurface to positions of prominence. In this study, lay notions of fear ·and 
prejudice, thought to be extinguished, because of the decade of rights 
based disability legislation and policies, very quickly were "unearthed" 
and rose to a position of dominance. 
Summary 
This chapter has provided a discourse analysis of Institutional Reform. It 
has revealed evidence of the disability discourses discussed in Chapter 
Three and the emergence of another, that of inclusion. The analysis also 
provided a striking illustration of how discourses operate in policy 
implementation. The struggles between competing discourses were made 
transparent through an interrogation of language, texts and practices of 
policy. Such an analysis has implications for policy, services, families and 
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people with disabilities. Discussion of these issues and concluding 
remarks will be presented in the following and final chapter. 
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CHAPTERS 
DISCUSSION AND IMPLICATIONS 
Between the discursive practices of governments and disability 
organizations and the subjective experiences of an individual living 
with an impairment there is a wide space 
(Whyte, 1995, p. 285) 
Introduction 
When this study was completed in late 1997, Challinor was still open and 
people were still living there. Plans had been announced to vacate and 
transfer the site to its new owners, The University of Queensland. The 
Queensland Government has called for tenders to design, construct and 
manage two new "centre-based options", one of which will be located in 
Ipswich. These two institutions will be the new "home" for approximately 
fifty current residents of Challinor- largely those whose families have chosen 
an institutional model of care for them. Some of the other older residents have 
moved to nursing homes or hostels for the aged; others, in groups of two to 
four, have moved to public housing in the community with non-government 
disability service organisations providing accommodation support. A few 
have returned to their families. Some have died waiting. 
In this final chapter, the implications of the research for policy 
implementation and disability studies and services are discussed. The 
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limitations of the study are also outlined and questions for future research 
presented. Finally, some concluding remarks are made about 
deinstitutionalisation policies and practice and disability theory. 
Implications for Policy Implementation 
This study offers several insights into policy implementation in particular the 
phenomenon of the "gap" between rhetoric and lived experience. These 
include the need for leaders and leadership in the process, an awareness of the 
symbolic meanings of policies, and the dynamics of different and competing 
discourses in the policy process. 
While the policy implementation gap has been discussed in the policy 
literature, there are few detailed explanations of the, processes by which that 
gap between policy development and implementation occurs. Most 
expl<m.ations tend to focus on concrete or objectively "real" factors such as 
lack of resources or training or poorly defined target populations (Copeland & 
Wexler, 1995). On the other hand, Yarrow (1996) asserted that such 
explanations leave aside the human quality of policies whereby human 
perception interprets rather than mirrors nature. I would argue that while there 
were definite concrete problems in the implementation of Institutional Reform 
such as lack of appropriately skilled implementers and over-bureaucratisation 
as discussed in Chapter Six, human interpretive processes operated powerfully 
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to shape the meanings and activities of the policy. These interpretations were 
made through the influence of a number of differing and competing discourses 
about disability. Further, as Taylor (1997) argued, it is through the scrutiny of 
these discourses that a fine grained analysis of policy implementation can be 
made as demonstrated in the current study. Such an analysis contributes to a 
more penetrating critique of the implementation of policy and the gaps 
between policy goals and outcomes. 
The issues outlined in Chapter Six, such as poor co-ordination and lack of 
leadership, do explain some of the failures of implementation. The written 
Institutional Reform policy statements did indicate there could be a need for 
community services co-ordination and collaboration with families. The 
project had adequate resources through the Building Better Cities program. 
There were admirable, stated visions for the policy. However, implementation 
of those ideals proved elusive. It is from analysing the spaces between the 
discursive practices of government and disability service organisations and the 
lived experiences of people with intellectual disability that several conclusions 
may be drawn. 
Leadership 
The importance of leadership in complex policy implementation cannot be 
overestimated. The shift to community living requires leaders with a shared 
vision of what this means for people with disabilities and knowledge and 
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skills of the community paradigm. In this study, those employed in leadership 
roles were largely drawn from the ranks of the state intellectual disability 
services and had little or no experience of closing institutions. Their 
knowledges and practices were drawn from custodial and medical discourses. 
Referring to deinstitutionalisation in the mental health area almost twenty 
years ago, Rose (1979, p. 455) explained: 
The policy of deinstitutionalization demonstrates the power of reigning 
and socially stabilizing paradigms; organizational rearrangements are 
made in the name of humane social change, while, simultaneously, 
traditional orientations and practices are maintained in new settings. 
The lives of the intended beneficiaries of the change continue to be 
interpreted in medical terms. 
In Institutional Reform in Queensland, in the 1990s, these observations were 
found still to apply as the lives of the residents were interpreted variously and 
concurrently in medical, economic/corporate and lay terms and continue to do 
so. 
What is of significance in the leadership issue is the fact that leaders in the 
community sector who had knowledge and skills for community living were 
available, but were not consulted or included in the process, until it was too 
late. Kendrick (personal communication, 13/6/97) suggested that community 
leaders need to be more assertive in implementation: 
I might also add that the quality of community leadership is very good 
here. There's both depth and experience and diversity in the current 
leadership. The only thing I'd ask for is to exploit the community 
leadership better and push yourselves to keep growing and developing 
in that sense. I think you need to do morally better than the 
Government does in the way you relate to people with disabilities -
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that you go out of your way to honour these people in terms of their 
voice and, what you ask the Government to do, that you do it 
yourselves. If the community sector won 't do it, the Government will 
never do it. So, they may need to learn from your example. 
In the leadership issue, as in other aspects of Institutional Reform, competing 
leaders drew upon competing discourses. Those charged with the leadership 
of Institutional Reform in the public sector were largely people with 
professional training (e.g. psychologists, therapists) and those who had 
worked for government disability services for many years. Many of them had 
worked in institutions for most of their careers. Their roles were largely as 
"experts" who were expected to have all the answers and to manage the 
"problem of the intellectual disabled" just as they had done for decades. 
While many of them expressed a real desire for Institutional Reform to work, 
their knowledge and practices were largely within the domains of the 
professional/medical and the custodial domains. 
However, leaders in the community varied. Many were parents or family 
members who had no professional training in human service areas. Their 
knowledge was drawn from "lay" experiences of having a family member 
with a disability. Leaders from the ranks of those who opposed the closure of 
institutions and those who proposed inclusion, shared these personal 
expenences. However, each made different interpretations of those 
experiences based on the set of discourses which matched their particular set 
of values and beliefs. Leadership in the community sector, for the most part, 
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was predicated on the capacity to have one's vmce heard, for example, 
through being quoted in the newspapers. A serious limitation of the 
Institutional Reform process was the lack of involvement of people with 
disabilities in leadership roles. The potential of contributions by people who 
had lived in institutions was only fleetingly apparent late in the 
implementation phase at the Beyond Bricks and Mortar Conference when the 
future of Institutional Reform was seriously in doubt. 
A further consideration is that certain leadership styles are more suited to 
deinstitutionalisation efforts. A complex process such as Institutional Reform 
poses serious personal challenges for leaders who need motivation and 
capacity to work collaboratively with family members, staff at all levels and 
other key players. As discussed in Chapter Five and Chapter Six, these 
requirements were not really evident in Institutional Reform. 
How did the policy mean? 
In considering Yanow's (1996) question above, there were many symbolic 
indicators of how the policy was interpreted by its implementers - symbols 
which suggested a preference for institutional rather than community values, 
even at an unconscious level as the following examples show. These 
examples are not exhaustive but are selected merely to demonstrate the actions 
and impacts of discourses through symbols. 
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There was an inherent, perhaps even convenient, ambiguity even in the 
naming of the policy. The term, ''Institutional reform", retains within it a 
choice of institution though perhaps re-formed into a newer or "better" 
versiOn. Many stakeholders commented on this irony even at the 
announcement of the policy. Also, as indicated in Chapter One, "institutional 
reform" was a term used in the 1970s, the early days of deinstitutionalisation, 
when there was a perception that such major change needed to proceed 
cautiously. In this context, institutional reform was a way of undertaking the 
groundwork for deinstitutionalisation to take place. In the current context, 
deinstitutionalisation has been an ongoing process for almost twenty years, so 
the reasons for continuing to use the terminology "institutional reform" must 
be questioned. 
The way in which the policy was named framed the implementation in ways 
that worked against change. The outcomes did reflect the original naming. 
One consequence of the policy, perhaps unintended by its architects, has been 
"Institutional Re-form". While several people have moved to situations in the 
community where their opportunities have expanded and hence their lives are 
richer, the majority of residents who have moved from Challinor are (or will 
be) established in alternative institutional models of care. Decaying, century 
old institutions have little to recommend them and most of these situations are 
more comfortable and pleasant than Challinor was. However, the institutional 
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features such as routines, systems, rosters and control remain, and it is hard to 
imagine such places as 'home'. 
The location of the Project Team was also reflective of institutional 
discourses. At no point was there any indication that the team of people 
working towards a community option for the residents of Challinor would be 
located in the community. Rather, they were given space in old unused wards 
of the institution. The rationale was that they needed to work closely with the 
residents and the institutional staff to work towards transition. However, the 
symbolic meaning conveyed was that the Project Team was also part of the 
institution and therefore subject to the discursive practices of that institution. 
This meant that the efforts of community living were physically located in 
spaces that resonated with medical, professional and custodial discourses of 
disability. Resistance to this influence proved extremely difficult for members 
of the Project Team. 
A third symbol of institutional dominance was the investment in maintenance 
of the buildings which were, ostensibly, soon to be vacated. The culmination 
of this irony was the expenditure of several hundreds of thousands of dollars 
painting Challinor in July and August of 1996 when its closure was a fait 
accompli. Even after the change of government in February of that year and a 
consequent shift in policy to retain institutions, plans for the sale of Challinor 
to The University of Queensland were well underway. The symbolic meaning 
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of moving in the painters was that the Government was senous about 
maintaining institutions as places of security and safety and making the 
surroundings more pleasant for the residents. This action was well publicised 
and was greeted by many families with relief that their relative was safe and 
that Challinor would not close. 
The pro-closure lobby, on the other hand, used community locations to debate 
the issues. Perhaps the most visible of these was the forum and street march 
on 11 June, 1996 which was held at a park in the centre of Brisbane and then 
proceeded through the city streets to Parliament House. The protesters, who 
included people with disabilities, families, workers, allies, children and adults, 
all carried yellow helium-filled balloons. While the messages were~serious, 
for example, "Stop the abuse, close institutions", the atmosphere was more 
like a community festival. Symbolically, this conveyed messages of inclusion 
(e.g. disabled and non-disabled people of all ages united in a common cause), 
of belonging in public shared spaces (e.g. park and streets) and of a sense of 
shared "fun". 
In summary, scrutinising the -symbolic representations of Institutional Reform 
also revealed the differences in meaning ascribed to it by different 
stakeholders and the ways in which those interpretations were made. Thus, 
identifying the symbolic meanings provided another means of uncovering 
discourses. 
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Discourses in policy implementation 
In Chapter Six it was argued that several discourses were operating through 
the process of Institutional Reform and some of the ways in which they 
competed for dominance were outlined. This study highlighted how 
discourses operate in the formulation and implementation of policy more 
generally. 
It has been argued that policy and its implementation are sites of struggle 
among different discourses about particular phenomena. In this study, 
Institutional Reform policy and its implementation became a site of struggle 
for medical, economic, custodial, lay, heritage and community discourses 
about disability, community and urban renewal. The gap between written 
policy texts and the ways in which they are interpreted is the space where 
discursive practices jostle for position and voice. It is not a space that the 
makers of policy can easily control since human intervention contrives to 
make different interpretations, meanings and actions about the policy. This 
space is where Foucault's points ofresistance can be found and seized in the 
quest for power and knowledge. This was graphically illustrated in this 
research. 
As described in Chapter Seven, discourses based on fear, stigma and prejudice 
were assumed by many to be extinguished and replaced over the past decade 
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by more enlightened ones based on human rights, equality and justice 
expressed in policy and legislation. However, old discourses were quickly 
unearthed by anti-closure proponents and used with great effect to resist 
Institutional Reform. Meanings of people with disabilities as deviant, 
dangerous and vulnerable were readily ascribed through historical lay 
discourses. This has serious implications for the implementation oflegislation 
and policies since the space between the written text and the actions of the 
policy implementers is where resistance wilT occur. I propose three possible 
dynamics that could be operating here. 
First, those resisting the policy intent will seek alliances or coalitions with 
other discourses to achieve dominance and power. For example, in 
Institutional Reform those workers opposed to closure made alliances with 
families also concerned about closure and utilised the dormant discourses of 
fear and prejudice to sway public opinion to support their views. 
A second possible dynamic is that of discourse colonisation whereby those 
seeking to seize or retain power, colonise the language of competing 
discourses and tum it to support their own purpose. The colonisation of rights 
language by the economic and corporate goals of the bureaucracy is an 
example of this dynamic. In Institutional Reform, this was demonstrated by 
the use of ideas such as "consumer choice" and "consumer participation" to 
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further economic and bureaucratic goals of financial accountability and the 
devolution of care and responsibility to the private sector. For example, the 
idea was presented that 1t was a right to choose private nursing home care, 
which was to be provided by a for-profit company. These dynamics are by no 
means confined to this particular case study. Economic bench marks are used 
to determine levels of fundings and the quality of services. The dominant 
ideology of the market, outlined in Chapter Two is a force for change in 
human services generally. Within such discourses, deinstitutionalisation will 
be "sold" under the guise of consumer choice together with the idea that the 
market will improve services through competition. 
A third dynamic operating m the policy implementation gap concerns a 
possible "lag" between language and practice within discourses. This study 
has raised a central question here, yet to be answered convincingly. Is there a 
time lag between the language of a new discourse and the practices which it 
engenders? For example, rights discourses are relatively new and, while there 
is a strong set of language, principles and even legislation about rights, the 
practices are less embedded. On the other hand, medical and professional 
discourses have had more than 200 years of practising in a vast array of 
different social situations. Economic and corporate discourses have highly 
' 
regimented bureaucratic practices which are repeated under direction from 
superiors. Therefore, they come more naturally, like common sense, to actors 
within a given situation and especially when under pressure or stress. We are 
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"institutionalised" into acting in certain ways even if we are prepared to make 
other interpretations of phenomena. This study has shown that the more recent 
rights and inclusion discourses have not had the time to become embedded 
and are less-likely to be reflected in practice. 
Implications for deinstitutionalisation and disability 
This research also has a number of implications for deinstitutionalisation 
policy and the shift to community services and for understanding disability 
and disablement. These are discussed in the following sections. 
Deinstitutionalisation and community 
The conceptualising of disability services v1a the "institution versus 
community" dichotomy has done little to further the situation for many people 
with intellectual disability who rely on service systems for support. 
Deinstitutionalisation is a policy controversy which has stubbornly endured, 
ever immune to the efforts of policy makers and service personnel. The 
debate is still unresolved; however, the themes identified in this research and 
discussed in Chapter Six could provide a useful starting point for planning 
future institutional closures and community service development. The 
problems of complexity, lack of leadership, a top-down approach, resistance 
to change and over-bureaucratisation can be re-framed to offer better 
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approaches to developing community options for people with intellectual 
disability. For example, these could include the following features: 
1. The use of collaborative approaches to policy development and 
planning. People with disabilities, families, friends and allies are included 
and consulted as much as possible. 
2. Taking a community development rather than a top-down approach to 
merely closing the doors. This means locating transition workers in the 
communities to which people will move. There will be a need to develop the 
informal networks available to people who have been excluded. 
3. Minimising bureaucratic processes. There is a risk that these will 
displace the real tasks ofhelping people to move out of institutions. 
4. Avoiding "fanfare" publicity about closing institutions. These 
immediately raise concerns and resistance. Rather, policy implementers need 
to work quietly towards moving one person at a time into a home of their 
choice and with people they like. 
5. Identifying and recruiting leaders from all stakeholder groups. These 
would include people with disabilities, especially those who have moved out 
and can share their experiences with the residents. 
6. Taking time to reflect on problems. It is important to acknowledge that 
this is a complex process. 
7. Undertaking the shift to community only when the appropriate 
community services are available. The urgency to place people out as 
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soon as possible is difficult to resist but abandoning them without 
adequate supports ultimately means their re-institutionalisation. 
These recommendations are not intended to be prescriptive about how 
deinstitutionalisation and community living should be achieved. Different 
contexts will raise their own particular issues and require their own 
approaches. 
There are other powerful social forces that will continue to shape policies and 
practices in disability services including those that impact on communities. 
Much of the literature about closing institutions and moving to models of 
community care does not critically examine the concept of "community". 
Yet, many deinstitutionalisation policies are predicated on the idea that the 
community is well integrated, fully resourced and welcoming. Critics of 
deinstitutionalisation on the other hand, portray the community as unsafe and 
rejecting of people with disabilities. 
Several critical issues need to be understood in relation to community. First, 
not all communities are the same. The differences in views about community 
reflected in this study suggest that communities in smaller rural and regional 
locations may be better able to include people with disabilities than their 
urban counterparts. Certainly, the anecdotal evidence of "success" in the 
community tended to come from regional towns more than from urban 
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centres. Those interviewed for the study held a range of views about the 
receptiveness or capacity of communities, though it appeared that people with 
experience in community development approaches were more optimistic about 
what was possible. 
A second consideration is that communities have changed quite dramatically 
in the past ten or twenty years. Broader social ideologies of individualism and 
independence, hallmarks of capitalist democracies based on liberal values, 
stand in contradiction to community values of co-operation and 
interdependence. Those same individualist ideas are also the foundation of 
medical and charitable constructions of disability, where the "problem" of 
disability is located within the individual. Therefore, policies and practices 
located within these discourses will not easily incorporate notions of co-
operation, collectivity or community. A final point here is that many residents 
did not have ties with their original community of origin. Early statements by 
Minister Warner on announcing Institutional Reform policies included ideas 
of repatriation, that is, the return of people to their rightful place - which did 
not occur for many people. 
However, people who have lived in institutions for decades with no family 
contact or informal relationships, have no real "community" to which they 
belong other than the institution. They are, in effect, "owned by the State". 
The research raises critical questions about the relationship between State and 
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community. As discussed in Chapter Two, governments are devolving 
responsibility to the community and private sectors. As yet, it is not clear what 
this means for people who are in the care and control of the State. In the 
process of transferring responsibility, there is also a sense of handing over 
"commodities". Just as governments are selling off public buildings and 
utilities, so too are the lives of hundreds of people being sold off to the 
community sector. 
Disability and discourse 
In this study, the contribution of theories of discourses to our understanding of 
disability and disablement was highlighted and the power of most discourses 
in their "othering" of people with disability was made explicit. The capacity 
of medical and professional discursive practices to label people as "behaviour 
problems", lay discourses to ascribe them labels as "screaming" "deviants" 
and the economic/corporate to perceive them as commodities or "units of 
care" all constituted a construction of identities as "Other". To be "Other" is 
to be excluded - to have no sense of belonging. Yet the goal of Institutional 
Reform was for people with intellectual disability to be included and to belong 
to ordinary local communities. This really required a construction of identity 
that was not "Other"; however, the dominant discourses all strongly supported 
otherness, rather than inclusion. 
For some people with disability, for example in the context of political 
movements in the United Kingdom or the United States, there has been a 
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strength in coming together as a collective of "others". However, for the 
people who lived in Challinor, this was not the case nor is it likely to be. The 
legacy of their oppresslon weighs heavily and people with intellectual 
impairments are simply not going to form such collectives without the support 
and advocacy of allies. 
The few occasions where the identity of residents as ordinary people was 
fleetingly visible, provided glimpses of the power of resistance that they still 
possessed and the possibility of different outcomes for them. The discussion 
of the invisibility of a residents' discourse in Chapter Seven raises several 
important questions about future work in disability studies. There is a need to 
undertake more work in bringing to attention the subjective experiences of 
people with intellectual disability. Such research can contribute to other 
political efforts for change as well as furthering the state of knowledge of 
disability. Understanding the experiences of those people who have moved to 
the community would assist the efforts of those working towards getting out 
of institutions. As well, uncovering historical or other discourses of inclusion 
would be helpful in locating an alternative to the discursive practices of 
medical, professional, custodial and economic discourses. 
Limitations of the research 
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There are several limitations to this study. In part, these are related to political 
events and issues which overtook the research process. One of the realities in 
policy implementation studiesis that the parameters of the research are subject 
to change from political and other factors. Ball's (1990) comment on the 
messiness of policy studies and Brieschke' s (1990) notion of policy analysis 
being a process of "surprises" applied to this research experience. Other 
methodological issues also placed constraints on the study. 
Case study 
Study of a particular case is about uniqueness and does not usually provide 
grounds for generalisation. The researcher must tread a fine line between the 
need to generalise and create theory and the need to focus close attention on 
the features of the case itself (Stake, 1994). From the outset, I was clearly 
using the case of Challinor as a path to understanding a set of wider 
phenomena - disability, deinstitutionalisation and policy implementation. 
There was always a possibility that I would be diverted from the particular 
issues ofthe case (Challinor) to the general (deinstitutionalisation). Reflecting 
on observations of the Challinor experience constantly prompted a broader 
questioning of the issues at some expense of micro analysis of the case. While 
this case study offered considerable insights into the issues inherent in the 
global trend towards closing and downscaling public institutions, the 
application of its findings should be undertaken with circumspection. 
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Time factors 
Time limits impacted upon the research in two ways: through the slowness of 
moving people out, and through the constraints on the time needed to 
communicate meaningfully with the residents. I had intended to follow 
through the implementation to the point where people had moved to the 
community. This, I hoped, would give me an opportunity to explore the 
impact of Institutional Reform policies on local communities, to determine 
how community services responded to people's needs and gain an 
understanding of how the residents were finding their new homes. However, 
at the end of two and half years, only five people had moved from Challinor. 
Having more time to follow people out into the community would have 
provided the necessary information to answer the research questions more 
fully. The perceptions of the community had to be deduced from the 
newspaper coverage and from comments made by informants and participants 
in public forums. This limits the authenticity and accuracy of the community 
perspectives in the study. Any further study in Institutional Reform would 
need to include a more reliable method of gauging community views and 
more detailed information about the long term impacts of 
deinstitutionalisation on the former residents. 
Another limitation was my inability to communicate with all the residents 
directly. Most did not speak and very few used augmented forms of 
communication, such as signing. Communication may have been possible if I 
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had engaged with them on a daily basis for several months. However, there 
was not sufficient time to do this during the research period. It was difficult to 
determine their views of Institutional Reform directly from them. I had to rely 
on the interpretations of others close to them (some family members and paid 
staff) and on observations of interactions between them and staff. This meant 
that the research, like other deinstitutionalisation studies, failed to give 
legitimate voice to those with the greatest stake in the policies though efforts 
were made to record as much information as possible about the residents' 
experiences and the impacts of the policy on them. Certainly, any further 
research would need to document accounts of the residents' life stories as they 
reflect the impact of policies and services has had on them. For example, 
recent work by Senescall (1997) has told the stories of five people who moved 
out of New Zealand institutions and their lives since living in the community. 
Role of researcher- personal and political 
There were implications for the research from my role in the process. As 
outlined in Chapter One, I was publicly aligned to forces for change- that is, 
lobbying to close institutions but also advocating for safeguarding the 
provision of appropriate community supports for the residents. As a possible 
consequence, I had difficulty in recruiting anti-closure participants for 
interviews. This meant that the anti-closure perspectives were 
underrepresented in the interview transcripts and had to be obtained from 
other sources such as participant observation at public forums and through 
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newspaper reports. I was rebuked at several forums by people who fought for 
institutions to remain open. These admonishments, from professionals, 
parents and politicians, either took the form of surprise and disbelief or anger 
that I had "betrayed the profession". There were, however, a large number of 
workers at Challinor who simply avoided me and who may not have believed 
they would get a fair hearing in the interviews. As a minor player in the 
process of Institutional Reform in Queensland and as a researcher of that 
process, I had to reflect on my own actions as research subject. 
Future research and study 
More work needs to be undertaken which focuses on the experiences of people 
with an intellectual disability now living in the community. There have been 
few longitudinal follow up studies of the long term implications of 
deinstitutionalisation and the shift to community. Many of the former 
residents of Challinor have lived in community settings for more than a year 
and would have much to contribute to knowledge of community living. The 
invisibility of the residents' discourses in this study points to the need for 
research which gives voice to people with intellectual disability. I would 
argue that further work in this area should be concentrated on the ways in 
which the identities of people with intellectual disability are constructed in the 
community through the development of narratives of their experiences, 
feelings and ideas. 
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A second topic for potential research emergmg from this study is the 
monitoring of the devolution of responsibility by the State to the community 
sector and the market. The implications of this shift are not well understood 
in Australia and there has been a tendency within human services to respond 
with either gloomy predictions of dire consequences or eagerness at the 
potential for expansion of community organisations in receiving funding for 
providing these services. There are many layers to the shift, all of which offer 
potential areas for research, for example, the impact of such public policies on 
the lived experiences of people with intellectual disability and families and the 
implications of privatisation for service provision. 
This study also raises a number of questions about the relationship between 
discourse and policy and practice. Discourse analysis and interpretive policy 
studies have much to offer in understanding the "gap" between rhetoric and 
reality in policies. However, much of the current work on discourse and 
policy focuses more on the language of policy texts rather than the practices of 
policy implementation. There are some documented techniques available for 
undertaking discourse analysis of texts, including that outlined in this thesis, 
but little to offer in the analysis of practice. If, as I have suggested earlier in 
this chapter, there is a lag between the language of new discourses and their 
practices, then new methods of identifying discourses in action are needed .. 
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There is also scope for more theoretical work about the contribution of 
theories of discourse to understanding disability. The use of Foucauldian 
notions of discours-e to "explain disability" has become more prevalent in the 
last five years (Cocks & Allen, 1997; Stehlik, 1997; Whyte, 1995). However, 
as Whyte (1995) suggested, discourse analysis does not leave much room for 
the subjectivity and agency of people with disability and their families who 
live with impairments and responses to them. This problem was ever present 
in the research process and raises the need for disability studies to bring 
together both discourse analysis and an exploration of the lived experiences of 
people with disabilities and those close to them. 
For people with an intellectual disability, especially those who do not speak 
and who have been marginalised through institutionalisation, this is an 
extremely complex task. Bringing their personal narratives to public attention 
will require the motivation and conscious effort of others, it will not be driven 
and controlled by the people themselves. These situations therefore, indicate a 
need for alliances between researchers and people with intellectual disability 
and a possible role of researcher-as-ally. The cautions about undertaking 
disability research (e.g. Barnes, 1996; Oliver, 1992; Shakespeare, 1996) 
outlined in Chapter Four, become even more crucial in these research 
activities. 
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In conclusion ... 
In Queensland, the institution endures and is reformed under new policy 
directives and new architecture. People - have experienced 
transinstitutionalisation to nursing homes, hostels and non-government human 
service systems. A few have returned home to their families with support 
services. How long these arrangements can last is a crucial _question in the 
current human service sector. In the contemporary context of a changing 
welfare sector that is driven by economic rationalism, privatisation, 
competition and funding linked directly to efficiency, it is likely that 
institutional models will be preferred because of the perception they will be 
cheaper. The reliance on tendering and contracts will create a climate of 
discontinuity, anxiety about future funding and insecurity. 
Taking a longer historical view, what appears to be happening in the care of 
disabled people is a recycling of institutionalisation and deinstitutionalisation 
models (Stehlik & Chenoweth, 1997). Old institutions are closed but new 
ones emerge- plus r;a change, c 'est plus la meme chose. What has endured 
are the discursive practices which identify and respond to people with 
disabilities as needing separate and special treatment, as "others" not "us". It 
is important now to focus attention on the positive experiences of those 
residents who have moved to better lives in Queensland communities. It is 
through the writing and speaking of their stories, that another discourse may 
emerge. 
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APPENDIX A 
APPENDIX A 
LIST OF POLICY DOCUMENTS 
Disability Directions Committee: Policy Statement and Planning Framework for 
Institutional Reform. 
This was issued in draft format in November 1994 and later in final format in February 
1995. The final document did not differ in anyway from the previous draft except for 
one stripe on the front cover. The policy consisted of stated objective, a set of principles 
and a planning framework. It also included a glossary of terms and explanation notes. 
This document constituted the official public policy document for Institutional Reform. 
Challinor Centre Reform Information Kit. 
This was released in May 1994 and consisted of a document folder with several one page 
information sheets covering a range of topics. It was written in less official language 
than the policy and addressed commonly asked questions, such as "What will happen to 
the staff?". The sheets in the folder were brightly coloured and contained some 
illustrations. 
Queensland Council of Carers: Institutional Reform: A discussion topic. 
A special issue of the QCC' s newsletter. Articles were written by representatives from 
government, parents and community services. 
Community Action and Watch Coalition 
This group produced many information sheets during the course of Institutional Reform. 
The initial response to Institutional Reform was collated in one booklet. They also 
produced a set of "Non-negotiables" - statements which reflected their stand on 
Institutional Reform. 
Australian Parent Advocacy 
AP A released several sheets stating their position in relation to Institutional Reform. 
These were largely in the form of pressreleases. 
Queensland Parents of People with a Disability 
QPPD produced many documents during the Institutional Reform process. The most 
used in the study was their response to the Government's Draft Policy Statement 
released in December 1994. QPPD also produced lobbying papers, copies of letters to 
the Minister, position papers promoting inclusion on topics such as " A bed is not a 
home". All of these documents are available to the public. 
Queensland Council of Social Services: 
Making Institutional Reform work in Queensland. March 1996. Various papers from 
this forum include a summary of the evaluation forms, topics of consensus, topics of 
non-consensus, summary of small group sessions. 
"Beyond Bricks and Mortar" Conference Reports. Includes evaluation results, 
statements from the floor, questions for government. 
APPENDIXB 
LEITER TO PARTICIPANTS 
Dear Staff Member. 
I am a post graduate student from the Queensland University of Technology currently 
doing research into Institutional Reform for my Doctor of Philosophy degree. I have 
worked in the disability field for about ten years and teach disability studies at Griffith 
University. I have a strong commitment to people with disabilities, their families and 
carers and believe that the move to community brings with it enormous challenges as 
well as opportunities. 
My research is about the impact of policies that have been developed around 
Institutional Reform and their implementation. I am interested in finding out how 
different people see this reform process and what their experiences of it have been to 
date. Another important aspect of the research is to determine what the impact is likely 
to be for the people who live in Challinor and I would like to hear your views about this 
as a person who knows the people really well. 
Participation is entirely voluntary and your comments will be kept in strictest confidence. 
I will be the only person who will be able to identify who has participated and what they 
have said. I plan to hold private interviews with participants at an agreed location. At 
this stage I propose to record the interviews so that I can transcribe what has been said 
accurately. I anticipate that the interviews will last for 1 to 2 hours depending on how 
much people have to say. 
If you would like to participate in the study, please contact me either by completing the 
attached form and dropping it to me in Room ....... or posting it to me at the above 
address. If you have further queries, please do not hesitate to phone me on ............. . 
I look forward to meeting you during the study. 
Yours sincerely 
Lesley Chenoweth 
I am interested in being interviewed for the research project. I understand that anything 
I say will be help strictly confidential and that I may withdraw from the project at any 
time. 
NAME: ...................................................................................................................... . 
PHONE CONTACT OR ADDRESS: ........................................................ ~ ............... . 
PREFERRED INTERVIEW TIMES: ......................................................................... . 
SIGNATURE: ........................................................................................................... . 
APPENDIXC 
GlJIDEL~""ES FOR INTERVIE'WS 
IBACKGROL'ND DETAILS 
vVhat is your position at C.? 
SAlvfPLE QtJESTIONS 
How long hive you worked here? 
¥/hat has been you experience of PWD? 
Hav-e you been involved in any other deinst. effort? If so, can you tell me how that was? 
Are you part of the lR team? 
IMEA!'\IING OF I.R. . 
What do you understand by Institutional Reform? 
How did you find out about it? 
I 
l 
I 
I 
Ha:ve you read any documents about it? What did you understand from those documents? I 
How was it described? I 
I 
Did you attend any workshops/information sessions about I.R.? "\\'nat did you understand 
from those? 
Why do you think the government brought in IR? 
IMP ACTS - residents 
\Vhat do you think it means for the j,eople who live here? 
What do you think ~ill happen to them? 
Where do you tlrink they will be in a year? 3 years? 5 years? 
Wnat do you think is their understanding of what is happening? 
I IMPACTS - staff 
1How has IR impacted on your work? 
Has your work changed? In what ways? Are the changes good? bad? indifferent? 
What do think your workmatesicolleagues think of these changes? 
1 Can yOu tell me what trainingipreparation you have had for implementing lR? 
( 
INIP ACTS - families 
What do you think families think of all this? 
Can you tell me of any experiences you hmie had with families in relation to IR? 
Il\1P ACTS - community 
1 
\Vhat do you think the community thinks of what the gov-ernment is doing? 
Can you tell me of any experiences you have had with the community in relation to IR? 
How do you think the community -will be in accepting people who live in C.? 
IMPLEMENTATION 
What has been your experience of the implementation ofiR? 
Now that IR process has been going for some months, have you changed your opinions 
about it? If so, how hav-e they changed? What made you change your opinions? 
How do you think the implementation is going? 
What, if anything, in your opinion needs to happen to make it better? 
\Vhen do you think that C. will finally be empty? 
Are there any other things you would like to tell me about IR? 
APPENDIXD:'. 
RESPONSE 
SHEET 
DRAFT 
Draft Policy Statement and Planning Framework 
for Institutional Reform 
The draft Policy Statement and Planning 
Framework for Institutional Reform states 
that the objectives of the Queensland 
Government in reforming institutions for 
people with disabilities are to: 
1. Support current residents of 
institutions to move to community 
living. 
2. 
3. 
Provide alternatives for people who 
would otherwise be at risk of 
inappropriate institutional care. 
Provide quality care in extended 
treatment and rehabilitation settings 
and for people who continue to live in 
larger residential arrangements. 
These objectives for institutional reform in 
Queensland mean that: 
support will be given for people to 
move from a number of institutions 
enabling the closure or downscaling of 
the institution; 
Government intends to increase 
resources to community based services 
rather than institutions; and 
where people remain in larger 
residential situations, for example for 
specialist treatment services, the 
quality of care for people will be 
increased. 
This feedback sheet is your opportunity to comment on the draft Policy Statement 
and Planning Framework for Institutional Reform. 
The Government wants to hear your opinion on this document. There are no right 
answers, and everyone's opinions are important. 
PRINCIPLES 
Given these three objectives, a number of principles have been developed under which any reform 
activity will occur. The principles are outlined in the draft Policy Statement and Planning Framework for 
Institutional Reform. 
Please number these principles in order of priority (1 - 6) in terms of how important you see each 
principle. 
1 = more important 6 = less important 
THE DRAFT PRINCIPLES MEAN THAT INSTITUTIONAL 
REFORM WILL ONLY OCCUR WHEN THERE IS: 
Full and open assessment: 
With detailed information about the implications for the individual, the community, staff, 
resources, the family friends and advocate of the individual, and that there are safeguards 
built in to ensure the reform process is effective for all people involved, giving a high 
priority to respect for privacy for both the individual and family members. 
Adequate resources: 
When there are sufficient resources available to ensure people are supported to make the 
move from the institution to the community and that improved support services are 
available to the person in the community on a continuing basis and flexible. 
Family involvement: 
When the family and other social networks of people in institutions are involved in the 
reform process and their needs are taken into account throughout the reform process. 
High quality care: 
Where it is ensured that the care provided to people who remain in the ins.titution while 
awaiting their move to the community, or in support arrangements where there are a 
large number of other people with disabilities accommodated, is of a high quality. 
Community support: 
D 
D 
D 
D 
When support is provided to the person moving to the community to assist them to make D 
the move as easy as possible, with their family or advocate or friend involved if necessary. 
Use of more general services: 
When the use of generic or non-disability specific services is promoted where possible, 
along with recognition of the need for additional support through specialist disability 
services in some circumstances. The decision regarding which support services are 
accessed should be based on the preferences of the individual and/ or their family, friends 
or advocates. 
D 
PLANNING ELEMENTS 
Where support will be given for people to move from a number of institutions a number of planning 
elements have been developed which reflect the principles for reform and which should all be 
considered in planning for any closure or downsizing of institutions. These planning elements are 
outlined in the draft Policy Statement and Planning Framework for Institutional Reform. 
Please number these elements in order of priority (1 - 6) in terms of how important you see each 
element. 
1 = more important 6 = less important 
THE DRAFT ELEMENTS OF PLANNING FOR REFORM CALL FOR THE FOLLOWING: 
Individualised Planning 
This element calls for an analysis of the needs of the individual, both current and 
future, and the provision of support based on these needs, with support to be flexible 
and responsive to changing needs. 
Community Infrastructure Planning 
This element relates to the process where the community to which people may move 
is examined to see what existing community support services are there and what are 
missing. This will lead to the enhancement of existing support services or the 
development of new services. 
Industrial/ Staffing Issues 
This element calls for consideration of issues such as adequate staffing levels, 
negotiating staff futures, recruiting, retraining and training additional staff for new 
services, or exploring other avenues. 
Financial Considerations 
This element includes identifying resources to meet the costs of reform, both one-off 
and ongoing and consideration of issues such as viability of existing services during 
the transition process. 
Consultation & Community Education 
This element relates to consultation or communication with the various stakeholders 
in the reform process and acknowledges the need for the development of specific 
strategies to ensure effective communication throughout the reform process. 
Safeguards 
This element calls for the safety mechanisms to be in place to ensure quality care is 
provided to people in the community as well as those who remain in larger residential 
arrangements, such as involvement of relevant people in decision making throughout 
the reform process as well as monitoring and evaluation of the process. 
D 
D 
D 
D 
D 
D 
To enable the researchers to see if different groups have different opinions about the draft 
Policy Statement and Planning Framework for Institutional Reform please answer the 
following questions. 
Please tick the group to which you belong: 
Person with a disability 
Parent I Family member of a person with a disability 
Service provider: 
personal opinion 
representative of your organisation 
What do you think about the draft Policy Statement and 
Planning Framework for Institutional Reform? 
I support the proposal 
I do not support the proposal 
I do not as yet have a strong opinion 
D 
D 
D 
D 
D 
D 
D 
I would support the proposal if: ---------------------
If you have any general comments you would like to make on the draft Policy Statement 
and Planning Framework for Institutional Reform please attach a separate sheet. 
Please return the completed form by FRIDAY, 23 DECEMBER, 1994 to: 
Director Office of Disability 
G.P .O. Box 806. Brisbane, 4001 
THANKYOUFORYOURCONTlliBUTION. 
